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Meetings of Branches and Pibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.| 


DORSET AND WEST HANTS BRANCH: 
BovurNEMovuTH Division. 

A MEETING of this Division was held on Friday, February 
16th, at 3.30 p.m., at Trinity Hall, Bournemouth. Dr. 
Le Fieminc was in the chair. Seventy members and 
twenty non-members were present. 

Apologies for Non-atiendance.—Apologies were received 
from six members who were unable to be present. 


National Insurance Act: Report of Council. 

The CuatrMAN opened the meeting by pointing out that 
it was almost certain that resolutions, amounting to votes 
of censure on the Council and on the Chairman of Repre- 
sentatives, would be proposed at the forthcoming meeting 
of Representatives. He proposed therefore to ascertain 
the feeling of the members on these two questions, so that 
their Representative might vote accordingly. With regard 
to the Council, if such a vote were carried, the result 
would probably be the resignation of the Council. In such 


a case no new Council could be elected till May under the - 


by-laws of the Association, consequently further action 
would be delayed for some time. With regard to the 
Chairman of Representatives, it must be borne in mind 
that his explanation was yet to be heard, and this might 
alter their view. Without it, it was not possible to form a 
correct opinion. 

The discussion was carried on by Drs. Grevgs, Parkin- 
son, SmytH, MAHOMED, Spinks, BATLEy, SmmMons, ot a 

Finally the following resolutions were carried by a large 
majority ; nai 


Taye 


1. That our Representative do not support a vote of censure 
on the Council if it be proposed. 

2. That our Representative be given a free hand if a vote of 
censure be proposed on the Chairman of Representatives. 


The Recommendations of the. Council were then dis- 
cussed. These were agreed to unanimously, with the 
exception of No. II, against which one member voted. 

The CuarrMan called attention to the large number of 
resolutions that had been received from various Divisions. 
These could be divided into two classes: (1) Those. who 
advocated the policy of having nothing further to do with 
the Act. (2) Those who supported the more moderate 
policy of continuing negotiations with the object of obtain- 
ing the six cardinal points. He gave his support to ‘the 
second class, and referred to the impossibility of the 
Government introducing an amending Act during the 
coming session. 

This policy was also supported by Drs. Manomep, 
HARTFORD, GREVES, VERNON, Spinks, HeEAsMAN, and 
MARTLAND. 

Drs. Fiske, Borromiey, Parkinson, and RosBerts 
THomson were in favour of having ‘nothing to do with 
the Act. 

The following resolution was carried unanimously : 

That the Bournemouth Division of the British Medical 
Association and the Bournemouth and District General 
Practitioners’ Union in joint meeting assembled reaffirm 
their determination not to act professionally under the 
National Insurance Act until the six cardinal points 
demanded by the profession be obtained, and we instruct 
our Representative to vote in accordance with this 
resolution. 





ny EDINBURGH BRANCH. 


Tue winter clinical meeting of this Branch was held in 
the Royal Infirmary, Edinburgh, on Friday, February 23rd, 
and was attended by about 200 members. 

New Clinical Laboratory.—The new clinical laboratory, 
under the supervision of Drs. Gibson, Hope Fowler, and 
Ritchie, was opened for inspection by the members for the 
first time, a demonstration on the orthodiagraph being 





given at 2.30 p.m. 
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Musewm.—The museum maintained the standard of 
previous years, and was much appreciated. Large num- 
bers of specimens and diagrams were exhibited from the 
University surgical and gynaecological departments, and 


from the skin and pathological departments of the Royal. 


Infirmary. Specimens were also exhibited by Messrs. 
CatrD, STRUTHERS, WapDE, Scott CARMICHAEL, BREWIS, 
Forpyce, Watson, and WILKIE. 

Demonstrations.—Surgical clinics were given in the 
Lock department, and surgical out-patient department. 
A medical clinic was also given by Dr. Byrom BRAMWELL, 
the senior physician to the Infirmary. Demonstrations on 
the therapeutic uses of radium were given by Dr. Dawson 
TURNER, and on a-ray treatment and diagnosis by Drs. 
Hore Fowier and McKenprick. Dr. Wesster showed 
modern methods of hydro-therapeutics and electro-thera- 
peutics in the medical baths, Minto Street. 

Clinical Meeting.—This was held in the large surgical 
theatre at 4 p.m., Dr. Haminton, president, in the chair. 
Professors CarrpD and Atnexis THomson, Mr. STILEs, 
Mr. Watuace, Mr. Mites, Mr.StrutrHers, Mr. BEEsty, and 
Mr. Witxrr showed cases of surgical interest. Drs. 
GULLAND, CHALMERS WATSON, EDwIN BRAMWELL, CRANSTON 
Low, and R. A. Fiemine presented some irteresting 
medical cases. 

Dinner.—A most successful and enjoyable dinner, pre- 
sided over by Dr. T. R. Ronatpson, Vice-President, in the 
unavoidable absence of Dr. J. R. Hamilton, President, 
was held in the Royal British Hotel, Princes Street, at 
half-past six. There were upwards of sixty practitioners 
present, including Dr. Haig (Crieff), President, Perthshire 
Branch ; Professors Caird and Alexis Thomson, Drs. Brewis, 
Logan Turner, John Thomson, Grace Cadell, Alex. James, 
McKenzie Johnston, G. M. Robertson, A. A. Matheson, 
Carlyle Johnston (Melrose), Luke (Peebles), O. Hamilton 
and Dixon (Hawick), Ronaldson (Colinton), James Car- 
michael, James Ritchie, W. J. Stuart, E. Price, etc. 
Apologies for absence were received from the Presidents 
of the Northern Counties of Scotland, Aberdeen, Dundee, 
Fife, Stirling, Glasgow and West of Scotland, and Border 
Counties Branches. The harmony of the function was 
corttributed to by Dr. J. M. Daruine, Dr. James, Dr. BREwIs, 
and Dr. Joun Orr. 





GLASGOW AND WEST OF SCOTLAND BRANCH; 
GuLascow EasterN Division. 

A MEETING of this Division was held in Bellgrove Hall on 
Friday, February 16th, at 4 pm. Dr. W. J. H. Srncvair, 
Chairman of the Division, presided, and the following 
thirty-three members composed the sederunt: Drs. W. L. 
Muir, James Craig, R. McC. Service, John Patrick, T. C. 
Barras, P. S. Buchanan, Wm. Campbell, J. Wishart Kerr, 
Jas. Battersby, T. M. Fletcher, Joseph Green, W. A. Parker, 
Miller Semple, H. A. McLean, G. M. Macleod, J. W. Turner, 
James Dunlop, J. W. Mathie, A. P. Granger, Malcolm 
Black, Neil Keith, J. P. Granger, Wm. McFarlane, George 
Wilson, J. F. Macgregor, Thomas Russell, George Innes, 
J. S. Ledgerwood, James Gilchrist, Audrew Maguire, 
Andrew Meek, A. C. Campbell, and William Bryce 
(Honorary Secretary). 

Confirmation of Minutes—The minutes of the last 
meeting were read, approved, and signed by the Chairman. 

Lunacy Bill: (Scotland).—A communicatiow was read 
from Dr. Thomas Russell, giving notice of motion as 
follows: 

That the Division consider the Lunacy Bill (Scotland) and 

take what action may be deemed best. 

The Secretary reported that this motion had been con- 
sidered by the Executive Committee, who unanimously 
agreed that, as this subject had been discussed at the 
last meeting of the Division, it was inadvisable that 
it should now be considered further. On the motion 
of Dr. Miter Sempre, seconded by Dr. Ssrvice, it 
was unanimously agreed to homologate the action of 
the Executive. 


National Insurance Act. 

Resolutions with regard to the National Insurance Act 
from various Branches and Divisions throughout the 
kingdom were submitted by the Secretary. Some of 
these were read and the remainder held as read. 





The report of the Council on the National Insurance 
Act, to be laid before the Special Representative Meetine 
to be held in London on February 20th and 21st, was nexi, 
considered. The various recommendations were read 
seriatim by the SEcRETARY. 

Recommendation No. 1—Dr. James Duntop moved, 
seconded by Dr. J. P. Granaer, “ That we agree to Recom- 
mendation No. 1.” This became the finding of the 
meeting. 4 

Recommendations No. 2 and 3 were agreed to unani. 
mously. 

Recommendation No. 4.—Dr. J. WisHart KERR moved a 
direct negative to this, which was seconded by Dr. Jamus 
BAtTTERSBY. 

Dr. J. P.. GRANGER, seconded by Dr. H. A. McLeay, 
moved, “That we agree t» Recommendation No. 4 as 
approved by the Executive Committee.” 

After some discussion, Dr. Batrerspy withdrew his 
support to Dr. Kerr’s motion, and as he failed to find 
another seconder, it fell, and Dr. Granger’s motion became 
the finding of the meeting. 

Recommendation No. rs was unanimously agreed to.’ 

Recommendation No. 6.—Dr. J. WisHart KERR moved the 
following amendment. At the end of line 2 add: 


Consist of six members of Council, twelve from the Repre- 
sentative Body, twenty-four elected by the British Medical 
Association Branches and grouped Branches, two from the 
— of Registered Medical Women, and the ex officio 
members. 


On the suggestion of Dr.. W. L. Muir he deleted 
“twenty-four members elected by the British Medical 
Association Branches and grouped Branches,” whereupon 
Dr. Muir seconded the amendment. 

Dr. MitLerR SEMPLE, seconded by the Honorary 
SECRETARY, moved the recommendation as stated by the 
Council. On a vote, 5 supported the amendment and 
23 the motion. 

Recommendation No. 6 was then put from the chair 
and agreed to. 

In accordance with these findings the Representative 
was instructed as to his action at the Representative 
Meeting. 

The question of remuneration was next considered as 
a result of various recommendations submitted by 
Dr. J. WisHart.KERR. 

Considerable discussion ensued, in which a large number 
of members present took part, and there was a very frec 
expression of opinion. Ultimately it was agreed to adjourn 
the discussion to a subsequent meeting. 

The meeting separated after a vote of thanks to the 
Chairman. 





SOUTH-EASTERN BRANCH: 
Iste oF THANET DIVISION. 
A speEctAL (the fiftieth) meeting of this Division, to which ab 
medical practitioners in Thanet had been invited, was held 
at the Victoria Hotel, Ramsgate, on February 13th. Dr. 
Styan was in the chair, and there were also present : 


Drs. Richards, Sworder, Chidell, Newell, Sutcliffe, Storar, 
Brightman, Bennett-Powell, Hamming, Sawers, Sum- - 


mershill, Aytoun, Street, Brunton, Tamplin, Nichol, Woods, 
Heaton, Biddle, Webb, Francis, Worthington, Archibald, 
Halstead, Hunt, Johnson, Berry, Mudie, and Raven—thirty 
members. The following non-members were also present : 
Drs. Ducherin, Pike, Dundas, Milton, Smythe. 

Confirmation of Minutes——The minutes of the last 
meeting were read, confirmed, and signed. 

Letters.— A letter was read from the Acting Medical 
Secretary with regard to the calling of the meeting. A letter 
was r from Dr. Gosse, the Divisional Representative, on 
the present position. 


National Insurance Act: Report of Council. 

The Honorary SecrETARY had had an interview with 
a member. of Parliament with regard to the bill, and read 
to the meeting his replies to various questions. 

The Cuarrman first introduced the discussion upon the 
recent report of the Council upon the National Insurance 
Act, and made an impartial explanation of various points 
and recommendations. 

Dr. Street, who declared himself a “ whole-hogger,” 
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proposed the following resolution, which was seconded 
by Dr. SUTCLIFFE : 

That it is:the opinion of this meeting that the National 
Insurance Act does not satisfactorily embody the demands 
of the profession, as embodied in the six cardinal points 
formulated by the British Medical Association, and, as they 
are not embodied in the Act, the British Medical Associa- 
tion should decline to attempt to amend or work the Act. 

Dr. ARCHIBALD proposed an amendment, which was 
seconded by Dr. HALsTEaD : 

That this meeting, having read and cunsidered the recom- 
mendations of the Council of the British Medical Associa- 
tion published in the SUPPLEMENT of the JOURNAL of 
February 3rd, 1912, approves the same, and desires that the 
general policy therein outlined shall be the policy to be 
recommended for adoption by the Representative of the 
Isle of Thanet Division at the meeting of Representatives 
to be held on February 20th and 21st. 

A considerable discussion took place, in which Drs. 
RicHaRDSs, BENNETT-PowELL, HeEaton, Woops, Dunpas, 
CHIDELL, STORAR, SMYTHE, PIKE, and others joined. 

Tha smendment being put to the meeting, it was carried 
by 13 votes to 10, non-members not voting, and, as a 
subst#ntive resolution, was carried by 13 votes to 8. 

Vote of Thanks to Chairman.—A hearty vote of thanks 
was passed to the Chairman. 





SOUTH-EASTERN OF IRELAND BRANCH. 
A LARGELY attended meeting of the medical profession was 
held in Waterford on February 21st, at one o’clock. Dr. 
Jos. Power, President, was in the chair, and twenty 
practitioners were present. 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 


National Insurance Act. 

The Presmwent (Dr. Power) delivered an address on the 
medical aspect of the Insurance Act. He said: 

From what I have heard and read I believe some of us 
have been led to underestimate the danger of the medical 
position, and believe the elimination of medical benefit 
ended the perils of the profession. I always held the con- 
trary opinion, and held that it increased them and acted 
accordingly. This view has been now sustained by the 
greatest authorities on the matter. (See SUPPLEMENT, 
British Mepicat Journal, February 3rd, page 21, and 
D 22, page 8, Report of Council of, the British Medical 
Association.) 

Medical treatment as an additional benefit ought not to 
come into existence till after a valuation of the insurance 
branch, which should take place in about three years. (Vide 
Clauses 36 and 37 (3) ). This I expect will be put forward 
as a reason for not giving statutory recognition to local 
Medicai Committees at present, whose chief duty it is to 
protect professional interests under the Act. Yet we will 
form them at once, and apply for recognition as soon as 
the profession decides to work under the measure, on the 
ground that there are other duties (according to Clause 62) 
and powers to be exercised by such committees. 

Anyhow it matters little to us whether such committees 
are recognized or not, as their duties,so far as we are 
concerned, are specified by the six cardinal principles of 
the British Medical Association, and confirmed by the 
mass meeting of medical men held in Dublin. The neces- 
sity for such committees becomes apparent when you ask, 
How are insured persons who are not within the destitute 
Parte. obtain treatment during the next three years? 
Clause 54 explains that it will be possible for them to form 
“a society independently of the Act.” No doubt the 
promoters will endeavour to get every man to undersell 
his neighbour, thus immediately injuring our financial 
status and fixing a reduced standard of payment, to be 
afterwards adopted as fair remuneration pat provided for * 
in the finance of the measure when it comes to be applied 
generally. However, our local committees, acting subject 
to local requirements and direction, shall see that a system 
is established fair to all concerned, and that no individual 
undertaking is permitted, but that all arrangements must 
be made through them. Such a system has been in 
operation in South Tipperary since 1908 with most 
satisfactory results. 





We would be somewhat indifferent to the working of 


this Act if its provisions did not infringe on private prac- 
tice; but since the scope of the measure contemplates 
such intrusion it becomes necessary to ensure that every 
medical practitioner shall be entitled to take part in the 
treatment of such insured persons, while the members 
_— have the opportunity of obtaining the doctor of their 
choice. 

Therefore, the members of each club having been sub- 
mitted and considered, the profession, through its com- 
mittees and organization, shall decide the terms and 
method of attendance; and thus we shall establish a 
system which must be fair and reasonable to the public, 
whilst it safeguards the present financial position of the 
doctors and maintains the dignity and status of our pro- 
fession. In this way underselling will be prevented and 
better terms procured. 


Organization of Local Profession—It was decided to 
organize all medical practitioners in the area of the South- 
Eastern of Ireland Branch of the British Medical Asso- 
ciation, comprising the counties of Tipperary, Waterford, 
Carlow, and Kilkenny. After a lengthy discussion on the 
Insurance Act, a temporary Vigilance Committee, con- 
sisting of ten medical practitioners resident therein, was 
appointed for each of these counties, to use every possible 
means to ensure that no doctor in the county should make 
individual arrangements with insured persons or societies 
or clubs not in accordance with the policy of the profession 
in their respective counties, and that all should sign the 
subjoined pledge: 


I hereby undertake that I will not accept any club or other 
contract medical practice or position except upon such terms as 
shall be approved by the county Medical Committee representing 
the entire profession of that county. 


Name 
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BOMBAY BRANCH. 

AN ordinary meeting was held in the University Library, 
Bombay, on January 4th, at 5.30 p.m., when Lieutenant- 
Colonel L. F. Curipe, 1.M.S., the Senior Vice-President, 
occupied the chair. The following were also present: 
Drs. Framji Bomonji, R. Row, D. H. Nayak, L. G. Date, 
N. H. Choksey, Sorab Nariman, B. P. Karani, N. Vazifdar, 
Miss J. Engineer, Wm. Nunan, N. F. Surveyor, and Drs. 
N. G. Sirdesai, Soparkar, and Sonpar (visitors), and the 
Honorary Secretary, Dr. D. R. Bardi. 

Confirmation of Minutes——The minutes of the last 
meeting were read, confirmed, and signed by the Chair- 
man. 

Reports.—The receipt of the following reports was 
announced: (a) Triennial report on vaccination in the 
Bombay Presidency, 1911; (5) Triennial report of the Civil 
Hospital and dispensaries in the Bombay Presidency, 1910. 
It was also announced that the Director-General of the 
Indian Medical Service had been pleased to add the name 
of the Branch to the distribution list of the Scientific 
Memoirs by the Officers of the Medical and Sanitary Depart- 
ments of the Government of India (new series) for a copy 
of the future numbers of the series to be supplied free of 
cost when published. It was resolved to thank the 
Director-General of the Indian Medical Service and the 
Surgeon-General, the Hon. H. W. Stevenson, I.M.S., for 
their interest in the Branch. 

Congratulations to Dr. R. Row.—Dr. Soras Nariman 
proposed and Lieutenant-Colonel L. F. Camper, I.ML.S., 
seconded : . 


That the Branch received with satisfaction the news that 
Dr. R. Row, one of its members, was decorated on the 
occasion of the Durbar with the Kaisar-i-Hind Gold Medal 
for purely scientific and medical work. 


Both Colonel Childe and Dr. Nariman eulogized the work 
of Dr. Row, and, on the resolution being unanimously 
carried, Dr. Row accepted the compliment with great 
diffidence, and offered his grateful thanks to the members 
for their kindness. 

Leishmania Donovani and Leishmania Tropica.—Dr. R. 
Row read a paper on this subject, which will be published. 
The paper was illustrated by microscopic slides and plates. 

Vote of Thanks.—A hearty vote of thanks was accorded 
to Dr. Row for his paper, and the meeting separated. 
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National Insurance. 





CORRESPONDENCE. 


[It is -particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.C.] 


THE REPRESENTATIVE MEETING OF FEBRUARY. 
Dr. E. C. Freeman (Colchester) writes: Would you 
kindly state for the information of the members of the 
British Medical Association : 

1. Whether the capitation grant was fixed at 10s. in 
Committee. 

2. Whether it was reduced to 8s. 6d. on the Report 
stage. 

cs How many members were present at the Report stage 
meeting. 

4. The names of the mover and seconder of the vote 
at the Report stage meeting by which the capitation grant 
was reduced. 

5. The members voting for and against on that occasion. 


** 1 and 2. As will be seen by reference to the 
SuPPLEMENT of March 2nd, p. 269, the answers to these 
questions are in the affirmative. 

3. We are informed that 116 members were present at 
the Report stage, of whom 15 were members of the 
Council. The quorum of a Representative Meeting is half 
the number of Representatives appointed to attend such 
meeting (By-law 40). The number appointed to attend 
this meeting was 161. In any Representative Meeting 
only Representatives of constituencies and members of 
Council representing the Navy, Army, and Indian Medical 
Services are entitled to vote (By-law 39). 

4. The motion at the Report stage by which the capita- 
tion grant was reduced was moved by the Chairfnan of 
Council, seconded by Dr. Campbell (Leigh and Wigan). 

5. No division was taken, but the vote appeared to be 
practically unanimous. 


Dr. Henry Epwarp GovueH (Northwich) writes: 
Although a letter containing any criticism of the British 
Medical Association stands little chance of being published 
in the Journat, I am sending this so that if you suppress 
it I shall feel quite at liberty to get it printed in any paper, 
medical or otherwise, whose owners will allow a member 
of the Association a hearing. 

My complaint is as follows. At the recent so-called 
Representative Meeting a resolution was passed which 
called upon a certain committee to ge to the Insurance 
Commissioners, and “ask” them to grant a capitation fee 
of 8s. 6d. per annum (with some extras) for unlimited 
attendance upon all and sundry, whether sound or unsound, 
whether healthy or chronically invalid. 

Now, sir, I have been a member of the British Medical 
Association for twenty years, and have never yet had a chance 
of voting as to whether I wish to be bound for ever with 
the shackles of contract practice, or, if I am fool enough 
to submit to that, at what fee per capita I am to be so 
bound. 

The question of remuneration was not mentioned in the 
Report of Council as likely to come before the meeting, and 
the Representative (so-called) of the Division to which Iam 
attached had no instructions (and never has had) upon the 
matter. The instructions he did get were given by about 
17 or 18 votes at the very outside, and this from a Division 
containing some 100 or more members ; which shows that, 
had he received definite instructions upon the matter, it 
could not by any stretch of the imagination be called 
a representative vote; and it is quite evident that the 
practitioners of the country have never had and never 
will have—till we get post-card voting—any opportunity 
of voting either for or against any action taken by the 
pe Representative Meeting. 

If the British Medical Association had endeavoured in 
a businesslike and straightforward way—for example, the 
Practitioner canvass—to ascertain the wishes of the 





practitioners, and honestly endeavoured to secure their 
requirements, I would have loyally upheld the Association, 
however wrong I might have thought their policy; but 
under existing circumstances, when hundreds of general 
practitioners have never had a chance of voting upon the 
most vital part of the whole Act, it can only be assumed 
that the policy of the Association is animated, not by any 
desire to obtain the requirements of the majority, but by 
the wirepulling of those who, for some reason best known 
to themselves, want to rivet the shackles of “club” work 
upon the necks of those whom they can enslave. 

Is it wise for the Association to flout the wishes of those 
who certainly form a majority of the general practitioners 
(who will be affected by the Act) and probably of the 
whole profession, in order to push the Insurance Act 
into operation? And is it wise for a general practitioner to 
remain in an organization whose doings are distinctly 
detrimental to his welfare and in the administration of 
which he has absolutely no voice? 

Since writing the above I have perused the Journat and 
SupPLEMENT of March 2nd and find that “the capitation 
fee was fixed at 10s. in Committee and was reduced to 
8s. 6d. in the Report stage, when barely a quorum was 
present,” and the leading article describes it as part of 
“the conditions prescribed by the unanimous vote of the 
Representative Body.” Truly the “mis”-representation 
to which we are subjected is enough to make any cautious 
person consider very carefully what is the “inner meaning” 
of all this slim journalism and what is its object? 


*.* We may take this opportunity of informing the 
members of the Association that the allegation contained 
in the first paragraph of Dr. Gough’s letter is incorrect, as 
indeed members who have read the SupPLEMENT during 
the last few months must have concluded for themselves. 
The vast majority, probably 80 or 90 per cent. of the letters 
received criticizing the action of the Council and of the 
Association, have been published. The question of re- 
muneration was the subject of three paragraphs, 25, 26, 
and 27 of tle Report of the Council which was referred 
to the Divisions and submitted to the Representative 
Meeting. With regard to the concluding paragraph of 
Dr. Gough’s letter, we will only point out that the 
first sentence within quotation marks, is from Dr. Leigh 
Day’s letter (SUPPLEMENT, March 2nd, p. 270), and we 
may refer to the answers given above. s to the second 
quotation, it was, as may be seen by reference to the 
SUPPLEMENT of February 24th, p. 233, and the Journat of 
March 2nd, p. 510, a statement of fact; the letter to the 
Commissioners was expressed in plain and unmistakable 
terms in accordance with the unanimous decision of the 
Representative Meeting. That Dr. Gough would not agree 
with the decision was a not matter which we could be 
expected to foresee. We emphatically repudiate the 
extremely offensive insinuation in the concluding sentence 
of his letter. 


Dr. H. Ettiot-Biake (Bognor) writes: The great lever 
with the redressment of an amending Act to the National 
Insurance Act passed by the Representative Meeting can 
now be held on to if the required regulations fail to be of 
statutory power. Further and better, the Council or Com- 
mittee still holds the lever with the deadlock brought about 
by the impossibility to carry out the Act by the Insurance 
Commissioners, and who cannot form the Medical Advisory 
Committee nor the Health Committee’s regulations. So 
considerable pressure ought to be able to brought to 
bear, and an understanding arrived at, with the Commis- 
sioners before amicably arranging to compose their Medical 
Advisory Committee ; otherwise the work of, and expense 
of, the Dapeamiadative Meeting will be lost: 

As to the essential finance of the Act, it centres in 
Sec. (7), Art. 15; and the making of Mr. Lloyd George’s 
own section read “shall,” not “may.” Indeed, it would be 
useless to-ask for 8s. firm or 2s. 6d. a visit, etc., if the 
whole insured’s contribution only comes to a very little 
above that figure. Again, the Medical Committee’s control 
of the medical services under the Commissioners’ regula- 
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tions, instead of through the Insurance Committee, must 
obviously require an amending Act. And if there be any 
demur to quite fairly guaranteeing the above medical 
charges in this huge Act, then it can be retorted that: 
(1) The superlative attraction of the Act comprises the 
underpaid medical benefit (Dr. Macdonald’s 4s. club prac- 
titioner is worse than the Government clerk’s or puny 
curate’s level!). (2) Both the State and the County 
Council advantage will benefit most by the improved 
general health of the insured persons. 

One more point. In an amending Act, which seems 
almost certain, and would occupy but a parliamentary 
afternoon’s sitting, Parliament may insist on rejecting the 
already evaded (in a part way) £2 limit to be asked 
for. They may honestly think, as I certainly do, that to 
alter the £160 basis would trench and narrow the stability 
of the whole Act—that is, the best payers would actuall 
be left out. It would tell against the doctors. So, instead, 
a sliding scale for those above any limit agreed upon could 
more easily and should be represented to the Commis- 
sioners as covering the ground. After all, it is not so 
much that as the mocking club practice and the 4s. a year 
fee for medical sweating, foisted by the Government, and 
which sears and brands the practice point of yiew, and can 
be so bitterly inveighed against as intruding and wrecking 
the very sustenance and the doctor’s home. 


Dr. J. Beppow (Thorverton, Devon) writes: I should 
like to enter my protest against this sum of 8s. 6d. being 
fixed ; it is not a fair one, either to us—unless all the lives 
were picked ones, as in the case of the Post Office, on 
which I presume the sum is based—nor is it fair to the 
public. It is not fair that the man who earns 15s. a week 
should pay the same as the man who earns £2 or over. 
If we must have a capitation fee, what objection is there 
to the graduated scale? Is it not perfectly feasible, and 
much more equitable? If this were shiated the great and 
evidently the most contentious question could then be put 
on one side—the income limit—for it would then settle 
itself. 

The only limit that need be fixed is the minimum capi- 
tation fee of 6s. for all incomes up to £60 per annum, with 
a rise of ls. for every further £10 of wage or income. 
Thus, a man getting £100 a year would pay a capitation 
fee of 10s., or, if-the wage were £4 a week, he would pay 
£1 a year. This can be carried out indefinitely, as I 
presume few of us would be averse to receiving £10 a year 
from a man who was earning £2,000—that is, of course, 
for a possible attendance on the man alone. 

Does not this strike members as being much more 
reasonable and just, and more likely to carry the public 
with us, than to fix a definite sum of 8s. 6d. ? 


Dr. T. Cumine Askin (Woodbridge) asks why the rate of 
8s. 6d. and not 10s. was asked for, and also why the 
Divisions have not been asked for a definite pronounce- 
ment on this vital point. ‘“ Until quite recently,” he con- 
tinues, “I thought we had all virtually decided to demand 
a higher fee for women and Post Office contributors. Per- 
sonally I feel very dissatisfied with the present state of 
affairs.” 

The Tactics of Dr. Helme. 

Dr. J. E. O’Suttivan (Liverpool) writes: Dr. Farquhar- 
son has deemed it incumbent upon him to entertain your 
readers with some comments upon what he is pleased to 
style “the tactics of Dr. Helme” at the recent Represen- 
tative Meeting. I have no’ doubt that Dr. Helme is quite 
able and prepared to defend himself against any attack, 
from whatever quarter such may emanate. It so happens, 
however, that I was a member of the Agenda Committee, 
and I unhesitatingly say that I never heard Dr. Helme, 
during the meeting of that Committee, say (as Dr. Far- 
quharson alleges he did), referring to his attitude re the 
State Sickness Committee, “It is not an oblique vote_of 
censure; it is'a direct vote.” I distinctly traverse that 
statement. The Agenda Committee consisted of sixteen 
gentlemen. It is obvious that neither Dr. Helme or any 
other man in his senses would say one thing in their pre- 
sence in answer to an expression of opinion, and, in an 
hour or so after, again in their presence, at the Representa- 
tive Meeting, indignantly repudiate it in answer to a 
similar expression of opinion. It is preposterous. 

I believe Dr. Farquharson is the gentleman who made, 





during the Representative Meeting, the somewhat ad 
maiservcordiam appeal on behalf of those (I believe he said 
like himself) engaged in cheap contract practice, during 
which appeal he appeared to be quite prepared to invite 
those not so engaged to descend to his level of payment, 
but did not seem equally desirous that he or his confréres 
should elevate themselves to what is now being considered 
an adequate rate. 

When Dr. Farquharson has done a tithe of the spade- 
work on behalf of his profession, to elevate and improve it, 
to increase its status and financial position, as has Dr, 
Helme, he might in a manner be justified in criticizing 
that gentleman with some degree of authority; in the 
meantime he would be better advised and engaged in 
endeavouring tu induce those involved in cheap contract 
work to fall into line with those anxious to dignify, 
improve, and unify their profession. 


Election of New State Insurance Committee. 

Dr. J. Houston Porter (Dalston) writes: Much to my 
surprise and regret I understand that the representatives 
of a northern group of the Metropolitan Divisions have 
elected Dr. Lauriston Shaw in preference to Dr. Major 
Greenwood as one of the metropolitan members of the 
new State Insurance Committee. 

Considering the respective parts played by these two 
gentlemen in the recent controversy as to certain matters 
touching the National Insurance Act, and remembering 
in particular that Dr. Greenwood was one of the three 
members of Council who alone represented correctly the 
views of the great majority of general practitioners on the 
question of the appointment of the late Medical Secretary 
as one of the Insurance Commissioners, it would appear 
that the representatives of the above Divisions have 
deliberately shown their preference for the side taken by 
Dr. Lauriston Shaw and have condemned Dr. Greenwood. 

This is indeed but poor recognition of the splendid 
services rendered by Dr. Greenwood to us general practi- 
tioners during the last nine months in representing our 
opinions and interests on the Council, more often than not 
in the face of an overwhelming adverse majority. 

If the members of the Representative Body properly 
represent their constituents in this matter I have nothing 
to say; but as one of their constituents I should like to 
express my own individual dissent from their judgement 
in the strongest possible terms. 


MopE AND RaTE oF REMUNERATION. 

Dr. A. F. Mitxar (Fulham, 8.W.) writes: Iam ready to 
admit that Dr. P. R. Cooper, by taking into consideration 
the extra expenses entailed by extra work, has to a certain 
extent justified his contention that capitation payment 
means payment in inverse ratio to work done. Neverthe- 
less, his argument would only hold good if it turned out 
that, under the capitation system, we really had more 
work to do; and this I am disposed to doubt for the reason 
that I mentioned before—namely, that a bottle of medicine 
in time saves nine. But I agree with Dr. Cooper that a 
universal salaried service would be better still, though I 
do not see how the salary could be, as he suggests, appor- 
tioned to the quantity of work done. Qur work varies 
widely in amount from season to season and from year 
to year, and one could hardly expect a salary to vary 
accordingly. 

The question at issue between us seems largely one of 
personal preference, and although I recognize certain 
advantages in the system of payment for work done, I 
oppose it broadly on the D sage that it makes the doctor’s 
financial interest coincide with the greatest amount of 
sickness and suffering in the community. 

I hold that the health of the nation is by far the most 
important consideration, in furtherance of which I am 
personally willing to submit to certain acknowledged dis- 
advantages, provided that I am assured of an income 
sufficient to maintain myself and family at a reasonable 
standard of comfort. And the feeling of security which 
such a fixed income would afford is also not to be despised 
as a compensation for other drawbacks. 


Dr. P. R. Coorsr (Altrincham) writes: As many corre- 
spondents have asked me to deal with the danger of over- 
visitation by medical men under a scheme of payment for 
work done, perhaps you will grant me space to do so. 
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First, I consider it rests with those who allege that 
such a danger exists to make out their case. I ask them 
to produce proofs. The stock argument that “it is only 
human nature” is no proof, but a gratuitous assumption, 
based upon a low estimate of the morale of the profession 
such as, I maintain, there are not sufficient facts to warrant. 
It assumes that medical men have adopted their profession 
merely or mainly as a means of making money. To any 
who hold such a view I would ask, Is it likely that a man 
who merely wanted to make money, and therefore to make 
as much as possible and as quickly as possible, would 
spend from five to ten of the best years of his life in hard 
study and training, at an inclusive cost of £1,000 to £2,000 
or more, when at the end of it all, if lucky, he might 
perhaps obtain an appointment of £150 to a year, or, 
if going into general practice and paying another £1,000 
or more for a partnership, he might earn a year (and 
doing the bulk of hard work night and day), or, if starting 
practice for himself, he would probably have to wait 
several years before he earned anything like that income? 
If anything, I have placed the average medical practitioner's 
income: rather high, implying quite a large amount of 
success in practice. A few will no doubt do better, but 
the :najority will, Iam sure, not do so well. Is this the 
tempting bait which is swallowed wholesale by greedy 
men who expect to batten on the sufferings of humanity ? 
Looked at from a strictly business standpoint, the return 
on the invested capital scarcely shows more than 5 per cent. ; 
surely a man who simply wanted to make money could 
find a better investment than that, and a better reward for 
his brains and industry in almost any other occupation. 
In other words, as a commercial speculation medical 
practice is a failure. But do any men really take up 
medicine simply as a money-making business? I deny it 
roundly; at any rate they do not take up general practice 
merely for that end. 

Although medical men do certainly not make money- 
getting their first or main consideration, I do not pretend that 
itis not a consideration. It has to be. Few of us have inde- 
pendent means; we have heavy expenses to meet, and, 
whether we like it or not, we have to see that we get some 
fair return for our labour, or else we cannot go on working. 
Does this act as a direct inducement to the paying of 
unnecessary visits? Again, I challenge any one who 
replies affirmatively to produce proofs. The busy practi- 
tioner will certainly have no time to pay needless visits 
even if he desired, but, it is said, the man who has not 
much to do may be tempted in this way. Without dwelling 
on the probability that if the Insurance Act comes into 
work we shall all have plenty to do, I deny that there is 
any valid reason to suppose that medical men will 
succumb to such a temptation. The proofs are, indeed, all 
the other way. Do the returns of the National Deposit 
Friendly Society. indicate such a tendency? No, and the 
experience of ordinary general practice in this country 
during the last twenty years is strongly opposed to 
such a view. On the whole, therefore, I maintain that 
medical men do not abuse their trust, and there are no just 
grounds for the imputation that they would behave 
dishonestly towards their patients or towards the nation. 

Of course some latitude must be allowed for individuals. 
Some medical men are naturally more anxious and appre- 
hensive than others, and may conscientiously think it 
their duty to attend certain cases more frequently than 
others would, but such men are even more likely to be 
scrupulous about not attending unnecessarily in slight or 
imagined illness. It is quite impossible to lay down 
general rules as to how often patients should be visited in 
particular illnesses; more will depend, probably, on the 
patient (and his surroundings) than on the disease. 

The upshot of all this is that medical men must and can 
be trusted to act conscientiously in this matter of frequency 
of attendance. It is hardly logical to suggest that men of 
such responsibility, who are daily trusted with the lives, 
health, happiness, and inmost personal affairs of their 
fellow-countrymen, are not to be trusted in the matter of 
a few two-shilling or half-crown visits. The suggestion is 
indeed preposterous, and I would submit that those who 
cannot trust us had better not employ us at all, for mutual 
trust is the foundation of the proper relations between 
doctor and patient. It is often said that medical men are 
not good business men, but surely this means that they 
are not greedy or exacting: It cannot be denied that there 





may be some black sheep in the medical fold, as in all 
others, but is the whole profession to be branded because 
of the misconduct of a few of its members? 

Moreover, it is by no means impossible to devise 
effectual safeguards against any real and flagrant abuse, 
besides also definitely limiting the liability of the Insurance 
Fund, so that any serious incursions into the State Ex- 
chequer would be impossible. In my opinion, one of the 
best safeguards to keeping down unnecessary visits on 
the part of the doctor, and also unnecessary calls on the 
part of the patient, is to make the patient pay part of the 
fee, as is now done by the National Deposit Friendly 
Society. This will make the doctor consider his patient’s 
pocket—as he now has to do amongst his poorer clientéle 
—and also make it to the patient’s interest to see that his 
doctor does not call too often.” 

The signing and countersigning of vouchers for attend- 
ance constitute to a certain extent an automatic check 
on unnecessary visits. The examination and passing of 
all vouchers by medical experts prior to payment would 
only be businesslike, but all complaints as to over- 
attendance would have to be submitted to the Medical 
Committee and sanctioned. by them before any fees were 
disallowed or any doctor were suspended from; attending 
upon the insured. 

The “limitation of fees by the,Insurance Fund” should 
mean that the patients would be liable for the excess; in 
other words, if would be a partial insurance; but it might 
rest with the Insurance Committees (or,Commissioners) to 
make extra grants towards the cost of medical attendance 
in specially deserving cases. 


Dr. A. Murpocu (Bexhill-on-Sea) writes: There is 
nothing new in the idea of our profession asking to be 
paid for each item of work done, but I have never seen it 
stated that the necessity for protesting and refusing to 
work the Act would vanish if we adopted this system as 
against payment per capita. 

In the Act there is no mention of remuneration at all, 
and if the signatures received by the British Medical 
Association and the Practitioner mean anything, it means 
that the profession as a body have protested against the 
formation of a huge State club where every one is to be 
treated at so much a head; and every one has assumed 
that this is the only way of working the Act. But, surely, . 
when every one is protesting against the infliction of such 
a bondage, this is the time to break away from the bad old 
times and adopt the methods of every other profession and 
trade, and secure the boon of payment for work done out 
of the millions provided under the Act. 

I take it that those who have signed the protests are 
willing to resign all their club appointments, and that no 
one would think of supplanting them. 

But what follows if we refuse to work under the Act and 
have no alternative scheme to offer the profession and the 
nation? The work must be done, but we would not 
receive any remuneration except in rare cases, and we will 
have cut off our noses to spite our faces. Surely, then, it 
is absolutely necessary to unite the profession in the only 
reasonable and honourable way of working the Act— 
namely, by the Council of the British Medical Association 
drawing up a scale of charges that will stand the severest 
criticism both inside and outside the profession. It would 
be one, of course, that, with modification, could be easily 
adapted to every district. The advantages that would 
follow on the profession adopting this method of .remunera- 
tion are obvious : No bargaining with committees about any- 
thing ; simply hand them the national insurance scale of 
fees ; the six cardinal points go by the board ; all patients are 
private ones, and they are released from the doctor on the 
panel; the income limit can be settled between the 
doctor and his patient at a friendly interview. There 
would never be the feeling that, no’ matter what sum per 
head were paid, that it was not enough. Everything 
done would be paid for, even if at a moderate 
rate. It is not for us to argue about whether the 
amount under this scheme would be more or less 
than has been provided under the Act, because if 
our scale of fees has stood the searching criticisms it will 
be put to, as being fair and moderate, then according to the 
Chancellor of the Exchequer himself, he will be bound to 
meet our just demands. If this method did create a large 
deficit this would only-mean the amount that the medical 
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profession has been giving away gratuitously to the poor 

ear after year. I am certain that every one would under- 
stand this attitude to the bill and congratulate us on the 
adoption of sound business principles at last. If adopted 
it would leave the profession free and independent, and the 
club system would be as dead as Queen Anne. 


THE PoLicy OF THE FUTURE. 

Dr. H. H. Mixts (Kensington, W.) writes: The recent 
Representative Meeting of the Association has helped to 
clear the air. It has, at all events, removed from the path 
of the profession the dangers with which, in the opinion of 
a section which has not perhaps made itself sufficiently 
heard, we were threatened by the strenuous advocacy of 
the extreme opponents of the Insurance Act. The policies 
of at once refusing to work the Act at all, or of refusing to 
enter into any discussion except on the basis of the im- 
mediate ‘ohgedineh ion of an amending Act, have alike been 
defeated by the good sense of the majority of the Associa- 
tion voiced through the Representative Meeting. We 
have thus secured at all events an intervai in which we may 
deliberately. take stock of the position and consider what 
policy will be in the long run most advantageous to the pro- 
fession. The columns of the Britis MEpIcAL JouRNAL have 
been thrown so widely open for the expression of every 
point of view, that I trust you can find space for some 
observations from one who belongs to the section which 
firmly believes that the Insurance Act, with all its imper- 
fections, will prove in the long run to be beneficial to the 
profession, if the profession itself makes a wise use of the 
opportunities open to it under the Act for bringing about 
this result.. Before proceeding to state the points which I 
wish to submit for the consideration of your readers, may I 
say that I have good reason for believing that the moderate 
section of the profession is much more numerous than has 
* yet been recognized, and is daily increasing as the Act is 
more closely studied and the effects of prejudice and 
ignorance pass away. It would be very unsafe for the 
profession to base its policy on the supposition that, even 
within the limits defined by the resolutions of the Repre- 
sentative Meeting, an attitude of uncompromising and 
obstinate adherence to the letter of certain demands could 
be successfully sustained. In the long run the success of 
such a policy must depend upon the number of members 
of the profession who would show their adhesion, not 
merely by voting for resolutions in meetings, but by refus- 
ing such appointments as might be offered either by the 
Insurance Committees on the one hand, or by the approved 
societies, if the organization of medical attendance under 
the Act were made over to them, on the other. May I say 
also, in passing, that too much seems to me to have been 
made of “suspension of medical benefits” ? As I read the 
Act there are other ways in which the Commissioners 
could put the matter into the hands of the societies. Has 
it been overlooked that, under the proviso of Subsection 2 
of Section 15, in the event of the arrangements by the 
Committees for the formation of panels breaking down, 
the Commissioners can make arrangements for giving 
medical benefit in any way that they think fit? 

Bearing these facts in mind, may [ ask your readers to 
consider certain practical questions as regards the im- 
mediate duty of the profession? We are asking now for 
security for the enforcement of the £2 limit, and we are 
claiming remuneration at a rate of 8s. 6d. per head per 
annum, exclusive of drugs and extras. It is not my pur- 
pose at the moment to criticize either of these demands. 
What I wish to emphasize is that we must not be content 
with merely making demands. We must be prepared to 
make our case good to the satisfaction not only of the 
profession, but also of public opinion, which, whatever we 
may say, will be the ultimate judge. 

As regards the £2 limit, I have never yet been clear that 
the profession in every part of the country are satisfigd 
that this could be carried out properly with regard to 
every section of the working classcommunity. From such 
knowledge as I have of colliery and similar practice, I 
believe it to be the fact that no attempts have ever been 
made to enforce an income limit in relation to such 
practice. Do the colliery surgeons desire it? Do they 
think that itis practicable? If not, have we, the rest of 
the profession, a right to attempt to compel them to enforce 
it in their respective areas merely because it will be satis- 
factory from our point of view as regards the kind of prac- 





tice with which we are most familiar? It seems to me 
that questions of this kind, and questions as to how the 
income limit is going to be enforced in practice, will need 
the very careful consideration of the Committee that has 
been appointed by the Representative Meeting to place the 
case of the profession before the Commissioners. When 
we hear the result of their representations to the Commis- 
sioners I am quite sure that there will be many, like 
myself, who will want to feel that a proper case has been 
made out before we are called upon to take part in resist- 
ance to the Act merely because the Commissioners have 
not been able to grant all that may have been demanded 
on our behalf in this respect. 

Again, as regards the rate of remuneration, I find that 
laymen of my acquaintance are by no means satisfied that 
the doctors have a case for the demand they are now 
putting forward. It has been alleged that if such a rate 
of remuneration were applied to the whole population it 
would be equivalent to guaranteeing the profession generally 
an average income of over £700 a year. If so, can we 
make out a case for a £700 income for such duties as 
would be included in the ordinary work of the insurance 
service, quite apart from a long list of extras, and quite 
apart from the provision of drugs? I am sure that many 
members of the profession will want to feel that they have 
a good case for such a demand before they finally commit 
themselves to a refusal to give any kind of attendance to 
insured persons if it be not granted. 

May I, in conclusion, offer very respectfully a criticism 
on one passage in your leading article of Saturday last ? 
I only do so because I think it most important that we 
should get a firm grip of the facts of the position and not 
live in a fool’s paradise. You seek to draw the conclusion, 
from the fact of the Commissioners having given the 
Association the opportunity of nominating members of the 
Advisory Committee, that therefore they must be taken to 
see their way to concede the declared minimum demands of 
the Association. I have read the letter from the Joint 
Committee of Commissioners, as published in the Bririsu 
MepicaL JourRNAL, and cannot see the ground for such 
an inference. The Commissioners state quite plainly 
that they are bound to appoint medical members of 
the Advisory Committee, and that they give the British 
Medical Association the opportunity of putting forward 
names for consideration if it thinks fit. They state that 
this is in fulfilment of the promise given by the Chancellor 
of the Exchequer to the Association in June last. It 
appears to me that, whatever the view of the Commis- 
sioners may be in regard to our minimum demands, they 
were bound, in view of that promise, to give the Associa- 
tion the opportunity of putting forward names, and that, 
according to the terms of their letter, it rests entirely with 
the Association to accept this offer or not, as it thinks fit. 
It seems to me, therefore, that no conclusion can be drawn 
from the fact of the offer having been made. 


Dr. ALBERT Kiscu (London) writes: As our representatives 
have concluded their labours, and instructed the Council 
how to negotiate for terms with the Insurance Commis- 
sioners, why should not our Association, pending such 
negotiations, take every possible step to prevent the Act 
from being hurried into operation on July Ist, as is now 
the evident intention? An army of lecturers is now at 
work all over the country, and at the public expense, to 
explain the Act to the masses. What they will not explain 
is, however, more important by far than what they will 
explain. They will not explain why the medical autho- 
rities were not consulted in the framing of a measure pro- 
fessing to be for the sake of the public health, nor why the 
representations of the profession were disregarded during 
the progress of the bill, nor why a bill so novel and so 
complex in its operations was hurried through the Com- 
mons without adequate discussion, nor why it tends to 
perpetuate and extend the worst evils of contract practice, 
and offers the doctors insecure and very insufficient pay- 
ment; nor will they explain why people with incomes 
exceeding £2 per week, and in some cases indefinitely 
exceeding that amount, are to be allowed the benefit of the 
Act at the cost of the State, and to the injury of ourselves. 
All this we could effectively bring home to the country if 
every Division of the Association would pass unanimously 
a resolution showing the retrograde and mischievous 
qualities of the measure, and demanding that it be not put 
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in operation till our requirements are conceded. But to be 
of any use this must be done promptly.; there is no time 
to lose. . 

“ A Srrone But MopErRATE Po icy.” 

Dr. A. E. Witson (Honorary Secretary, Boston and 
Spalding Division) writes: May I encroach on your valu- 
able space to explain how my name came to be on the 
appeal issued by the promoters of the “ Strong but Moderate 
Policy” ? 

I sacehved on February 7th a letter from Mr. Herbert 
Tanner asking permission for my name to appear as a 
supporter of the above policy, enclosing a prepaid telegram 
on which I was to answer “Yes” or “No.” ° 

I replied “ British Medical Association Policy,” and on 
seeing my name on the appeal issued a few days later was 
considerably surprised. 

I have received a number of letters from some of my 
medical friends begging me not to support a fresh ae! 8 
at the present crisis, and my reason for troubling you wit 
this explanation is to emphasize my adherence to the 
British Medical Assoviation policy, which, I hold, should be 
supported by every registered medical practitioner in the 
country. 

I can only conclude that the advocates of the above 
policy have, by the issue of their appeal, endeavoured to 
strengthen the hands of the Association. 


Pusiic MepicaL SERVICE. 

Dr. J. Henry Stormont (Tanworth-in-Arden) writes 
with reference to a Public Medical Service: The forma- 
tion of such a service seems to offer a simple and obvious 
cure for all our troubles. It would lift the matter out of 
the sphere of politics, solve the problem of clubs and 
friendly society control, bring the doubting and critical 
public at once into sympathy with the medical profession, 
secure to the profession its proper position of dignity and 
independence, bring together the Association and all the 
unions and committees which are springing up in various 
parts of the country, and, not least, show the Chancellor 
of the Exchequer how the medical benefits should have 
been arranged. 

In planning such a service the good points of the Insur- 
ance Act could be utilized, such as division into town and 
county boroughs, and medical panels of all practitioners in 
a district. Medical Committees would deal with com- 
plaints and abuses and exercise disciplinary powers. The 
six cardinal points would be secured. All club doctors 
would resign and join the panel, or insist that their club 
rates of subscription and other rules should correspond 
with those of the public service. The 6s. paid under the 
Act to each insured person could be used by those eligible 
for public attendance as part of their subscription. 

Could not the British Medical Association take for its 
own the honour of inaugurating such a service and of so 
solving the difficulties in which the profession is placed by 
the Insurance Act, either by placing as soon as possible an 
outlined scheme before the profession or by referring the 
matter at once to the Divisions for their suggestions and 
working out a draft scheme from them. Time is passing; 
the situation gets more critical, and we get no nearer to 
a solution so far as the plain man can perceive. A solution 
must be found, and it seems impossible to find a method of 
improving the Act which could render it acceptable to all 
sections of the profession, even if the Government or 
Commissioners could be induced to adopt such improve- 
ments. If we decline to work the Act at all, the friendly 
society difficulty remains to be dealt with. Let us adopt 
the solution which is for the benefit both of ourselves and 
our poorer patients. 


PROPOSED TERMINATION OF CONTRACT APPOINTMENTS. 

Dr.G. Baynton Force (West Malling) writes: Dr. Lyster’s 
rider as to the termination of contract appointments (Sup- 
PLEMENT, February 24th, p. 227) is to the effect that, if the 
Commissioners hand over the money payments to the 
friendly societies in lieu of medical benefits, the society 
doctors shall be called upon to resign their appointments. 
This is positively our trump card, because the Com- 
missioners dare not hand the money over if it means 
a strike of club doctors. It would force the Government’s 
hand and compel it to Pay adequate remuneration on the 
pro rata system, taking the police fees as a basis. 





The Council, headed by Dr. Maclean and Sir Victor 
Horsley, is doing its best to force this huge club system 
upon us—the only system the Government advocates, 
because the cheapest. Remember, there is no escape from 
this club for any but the consultant. 

As an alternative to the 8s. 6d. capita I would suggest 
the following: The societies keep to their present system 
of payment per head to their sick fund, and divide their 
members into two classes : 

A. Those earning £1 a week and under, including the 
chronics, pay 5s. per annum. 

B. Those earning over £1 to the £160 limit at 6s. 
per annum. 

Now the average sickness in Class B—the well-housed, 
well-fed man—is much lower than Class A. Taking the 
National Deposit figures, the sick pay for this class would 
be 3s. 2}d., or put it at the higher poli¢e scale, 4s. 24d.; 
these could easily pay pro rata and leave a big surplus. 
Class-B we have the Be: per head, plus the surplus from 
Class A; taking them on the National Deposit Friendly 
Society scale, or 2s. at surgery and 2s. 6d. a visit, there 
would be a small deficit; let the Government make this 
up. This would be the first taste of the “refreshing fruit” 
that has been talked about so much, but never exceeded 
the talking stage. 

Over-attendance: Neither the police, the Admiralty, or 
the National Deposit Friendly Society have found it 
necessary to appoint inspectors, such is the general 


standard of honesty in the profession, even the lawyers: 


have their taxing master. To make sure, let those on 
the sick list pay 1s. or 2s.in the £1 and the Commissioners 
forego it when they think it would press unduly upon the 
assured. The National Deposit Friendly Society members 
pay 5s. in the £1 without any demur. This percentage 
would go a long way to wipe out the deficit in Class A; 
moreover, it would prevent the doctor being called upon to 
attend every trifling ailment. Complicated booking could 
be avoided by using duplicated cards, like tram tickets, 
divided into 2s., 2s. 6d. columns, etc., and the doctor punc} 
in the appropriate column. 


Tue Sick PuBLic AND THE INSURANCE ACT. 

Dr. Rozert R. Rentovut (Liverpool) writes: By this 
time the sick public must see that this grave national 
question concerns them more than it does the doctors. 
The very pivot of the Act is and must be efficient medical, 
surgical, and obstetric treatment, medicines, and dentistry. 
An Act which fails here is a political fraud and sham. 
Good medical aid will reduce the sick-rate by 30 per cent. 
and the death-rate by 2 to 3 per 1,000. A system which 
will lessen sickness must increase the earning power of 
the earner. For instance, if 20 million of workers are 
each off work for one week yearly on an average, here is 
a loss of £20,000,000, or double that if each earns two 
pounds per week. But there are other losses. For the 
one year the friendly societies and the trade unions granted 
£5,000,000 in sick and funeral benefits. From 1886 to 1905 
the Foresters Society paid £10,786,321 in sick pay and 
£2,403,744 in funeral allowance. Any system which 
would save £4,000,000 of this would be of great service to 
the people, Then as regards the saving from unnecessary 
or premature ‘deaths, as an illustration, suppose that an 
earner of 40s. per week dies at his thirtieth year instead 
of at his sixtieth. Here is a loss of thirty years’ earning 
power, or of £720. Other losses are those falling on the 
taxpayer, in supporting widows and orphans. I have 
calculated that in the United Kingdom during a year 
there are some seven and a half million persons either 
permanently or temporarily sick and unable to work. 
An analysis of this number will be found in my work, 
Race Culture: or RaceSuwicide. The loss to the nation 
due to avoidable illness and to premature deaths must 
amount to £75,000,000 yearly. During 1884 to 1886 
I made a close study of the German insurance law, 
and contributed articles to the Foresters’ Miscellany 
and Liverpool Daily Post. In 1889 I laid before the 
doctors a proposal that each area should establish a public 
medical service, to be owned, and worked, and controlled, 
by them. Married persons whose income from all sources 
did not exceed 45s. per week, with an allowance of ls. 
off it to each child under 16 years, and single persons 
earning under 30s., to be admitted to membership. Pay- 
ment by a member to be either so much yearly, or, if they 
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prefer, a fixed fee per visit (see BririsH- MepicaL JOURNAL, 
June 22nd and September 28th, 1889). This proposal 
I brought before the Annual Meeting of the Association, 
py which it was referred to the Branches. Only a few 
then agreed to it. Had they accepted my proposals for 
such a public service it would have done away with hos- 
pital abuse, chemists prescribing, friction regarding club 
practice, and elevated the “ threepenny ” and “ sixpenny ” 
doctors to a higher level. It could also have taken on 
the administration of the medical department of the 
Insurance Act. 

Now what is the proposed rate of pay to doctors for 
supplying some 14,000,000 of insured persons with efficient 
medical, surgical, and obstetric treatment, and medicines ? 
The Chancellor proposed that each doctor should receive 
4s, per member per annum and the chemist 2s. Let 
us take the chemist first. If each sick member requires 
only two prescriptions a year this would give him ls.; 
if four, 6d.; if six, 2d. Any sane person knows that an 
honest bottle of medicine costs from 1s. 4d. to 2s. 6d. 
“Club medicines” and those sold at the out-patient 
departments of hospitals are so well known that nothing 
more may be said of them! 

As regards the payment of the doctors, the 4s. proposal 
is now the subject of scoff and satire, and has reached the 
“barrel organ” stage of its existence. It is grotesque. 
Even the lowly but useful town scavenger would reject it 
with scorn, while no man would attempt to offer it as a 
yearly “retainer” to the poorest creature on the street. 
If these refuse, why should doctors accept it? Such a sum 
would reduce the present low income of doctors. How? 
Let us take it that 20,000 doctors who may agree to 
work under this Act, have now a in annual income 
averaging £350, or a total of £7,000,000. Under the 
Act, if these doctors accept 4s., with 14,000,000 benefit 
members, this would give the doctors £2,800,000. There- 
fore, by accepting 4s., they would reduce their present 
income by £4,200,000. Why should they be so idiotic to do 
so? Who would thank them for doing this? Would any- 
one provide for their old age, their widows and orphans? 
Not likely. Ihave drawn up the following table to show 
that a yearly grant of 25s. is the only equitable one, that is, 
if the sick public expect efficient work from doctors. The 
parasitic portion of the public must really be told they 
cannot act the parasite any longer upon doctors. At 
present doctors give the equivalent of £8,000,000 yearly in 
tree work to hospitals and to patients. 


TABLE I. 
Fourteen million insured persons at 4s. give £2,800,000 to 
doctors, or £140 to each doctor 
At 6s. give £4,200,000; or £210 to each doctor 
At 8s. give £5,600,000; or £280 - me 
Atl0s. give £7,000,000; or £350 i vt 
At 15s. give £10,500,000; or £525 be 
At 20s. give £14,000,000; or £700 *s ea 
At 25s. give £17,000,000 ; or £875 a PA 


These figures show that if doctors accept anything 
under 10s. they will actually reduce their present income. 
If they accept 4s. the loss will be £4,200,000. If they 
accept 6s. the loss will be £2,800,000. If they accept 8s. 
the loss will be £1,400,000. If they accept 10s. the loss 
will appear to be equalized; but in actual practice it will 
not. Why? 

First, the Act provides that the right to dispense and 
sell medicines to patients shall be taken away from doctors. 
It may be estimated that the average doctor makes £100 a 
year of his £350 income by the sale of drugs. Here the 
Act proposes to rob the doctor again to the extent of 
another £2,000,000 a year. This must be a joke upon the 
part of our Members of Parliament, especially when 670 of 
them have recently voted themselves £260,000 yearly. By 
so robbing the doctors of £100, this-reduces his £350 
income to £250. Consequently, to neutralize this pro- 
posed theft, he must add 4s. to the 10s. grant, making ite 
14s. It should be noted that the actuaries estimated that 
during 1913 and 1914 the cost for doctors’ and chemists’ 
services would be £3,795,000. 

_ Secondly, the Act practically endows midwives, and so 
intends to take a large part of obstetric practice from 
doctors. If the maternity grant of 30s. were all secured to 
doctors only, this would give them, with the 897,100 births 
of last year, £1;345,600; or about 45 confinements to each 





doctor, at £47 10s. Even if the Act takes away from the 


doctor half the total confinements (448,550), here is a loss 
of £677,800, or £33. 15s. per doctor. Therefore to 
neutralize this loss of £100, by being robbed of dis- 
pensing, and £33 15s. by loss of confinements, doctors must 
add 1s. to the 14s. grant, thus increasing it to 15s. ;. for, if 
his salary be reduced by £133 15s., this makes it £216 5s. 
It may be suggested there will be vaccination fees. But 
almost all persons now employ the free Government 
vaccinator. It may be further allowed that each doctor 
will make an extra £100 by his non-insured patients. Here 
we must recollect that Mr. oe ge George has stated that 
all persons employed and paid by salary are eligible for 
membership under the Act. We must not take the view 
of the club doctor—that if he accept 3s. or 4s. from the 
club member he will run a chance of securing the club 
man’s wife and children. The Act will do away with 
private practice, and especially as more persons now go to 
voluntary hospitals, to free hospitals, sanatoriums, free 
vaccinators, free school children clinics, etc. 

Thirdly, the Act proposes to more than double the work 
of the doctors, und especially so as it includes old age 
pensioners (907,461), the Post Office depositors (682,000), 
the unemployed (2,500,000), those permanently discharged 
as unfit from the Army, Navy, and Mercantile Marine—or 
a total of about 4,000,000. All these infirm, and chronically 
ill, will require double the amount of treatment given to 
healthy club members. Some club doctors allege that 
each member, on an average, requires only about three to 
four visits per annum. But few people become members 
of a club to secure medical treatment! I prefer to take 
the statistics of the Foresters’ Society. In one year there 
were 695,854 members, having 8,146,918 days’ sickness, or, on 
an average, of 12.52 days per member per annum. Their sick- 
rate is increasing by about two days more ; and here it must 
be noted the friendly societies do not calculate their sick-rate 
by the number of days of sickness, but by the number of 
days upon which sick pay is granted. The fact that 
13,943 were on fu]l sick pay, 545 on three-fourths sick pay, 
3,753 on half-pay, and 6,525 on reduced pay, shows that 
the duration of sick-pay sickness must extend into months. 
The average number of days upon which a person aged 65 
is ill amounts to 31 days, and at the age of 70 seventy-one 
days. 

TABLE II. 

Taking that the young and old, the healthy and diseased, the 
acute and the chronic, are included in the Act, we may estimate 
the average rate of sickness per person per annum at 30 days. 
With 14,000,000 members to 20,000 doctors—this gives, on an 
average, 700 to each doctor—each doctor would therefore have 
to provide for 21,000 days’ sickness. Therefore with, say, fifteen 
visits to each member: 


For 700 members at 4s. per member he would receive 3d. per 


visit 
At 6s. per member he would receive 44d. per visit 
At 8s. ” ” ” 63d. ” 
At 10s. we an 3s oe + 
At 15s. os ¥ se ai 
At 20s. - . os > SM ee 
At 25s. “ se a lee 


* Visits ”’ refer to day or night, summer or winter, Sunday or 
weekday, cost of cab, etc. 


We must next inguire into how much a doctor would be 
required to expend in order to obtain an income of £350 
gross. His compulsory expenditure would be: Rent, £45; 
taxes, £12; coal, £10; gas, £8; telephone, £10; maid, £45, 
and insurance of, under Workmen’s Compensation Act and 
National Insurance Act, 18s.; train, cabs, trams, £25; 
stamps and stationery, £5; surgical instruments, £5; 
clothes, £15; food, £65; holiday and sick locum, £25; 
life assurance, £15; subscriptions, £5; income tax, £3 10s.; 
beer and tobacco, 4d.; outward religion, 6d.; theatre, 
music-hall, and other entertainments, 1d.; total, £274 
8s. 1lld. This leaves him £76 11s. 1d. to support a wife 
and children. 

Surely no sane person can expect a man to support such 
a mad-cat Act, especially as a doctor has to expend about 
£900 on his education, and does not become an income 
earner until he is about 24 years of age. . The Liverpool 
street cleaner.is paid 24s. a week, while the docker earns 
5s. per day and 9s. per night work. d 

These figures show that a grant of 25s. per month is 
required, even to pay a visit on a winter night and tramp 
two miles and then be rewarded by an alleged Christian 
public by a fee of 1s. 8d.! Why, even the girl in domestic 
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employment is paid ls. per day, with food and lodgings 
and full pay on holiday. 

A fair scheme of payment must be from three sources. 
First, the members must agree to pay, say, 2s. a year each, 
or a small fee per visit. Secondly, the Insurance Com- 
missioners must contribute a capitation grant of fair 
amount. Thirdly, the working classes must, instead of 
giving to the Hospital Saturday Fund, hand this over to 
the insurance doctors. I find that the working classes in 
Liverpool have given £196,817 to this fund from 1871 to 
1911—- £8,515 for the latter year alone. 

Unfortunately, the Act makes no provision for those 
under 16 years of age. To make the Act complete, either 
a yearly head grant should be arranged, or a fee per visit 
of 3s. 6d. per day and 5s. per night visit. 

_It is useless to allege that the public must continue 
to sponge upon doctors. The public spend about 
£140,000,000 on alcohol, £23,000,000 on tobacco, £44,000,000 
on sport, and about £175,000,000 on different varieties of 

‘ concubinage. A tax of £14,000,000 could be raised by 
taxing bachelors and sterile marriages. Consider the use- 
less extravagance on funerals. There were some 518,003 
deaths registered in England and Wales during 1909. 
Supposing each cost £30, or a total of £15,540,000. Why 
not tax funerals for the benefit of the living? 





RECOGNITION OF SOCIETIES. 


Tue Joint Committee of Insurance Commissioners has 
issued provisional regulations setting out the informa- 
tion required from a society, not being a society registered 
or established under any Act of Parliament, or by Royal 
Charter, which applies for approval desiring to become an 
approved society under Section 23 of the Insurance Act. 
Among the points upon which information is required are 
the manner of determining disputes between the society 
or in the branch thereof and any person who is or has 
ceased to be a member of the society or branch, and the 
manner of admission and expulsion of members. 

The National Insurance Commission for England has 
issued model rules for societies with male members only, 
for societies with both male and women members, and for 
societies with women members only. 

The Commission has notified that it is now in a position 
to consider applications for the approval of societies, and 
has issued also special regulations with regard to small 
societies agd employers’ provident funds. 





Hospitals and Asplums. 


ANCOATS HOSPITAL. 

In the annual report of the Ancoats Hospital, Manchester, the 
Committee of Management expressed some concern lest the 
Insurance Bill may have an adverse effect on the subscription 
list, ‘‘ owing to the erroneous impression that the State is pro- 

osing to undertake the work which has hitherto been done by 
Rospitals.” Whatever the effect of the bill may be on the out- 
patient department the committee cannot see anything in it 
which will tend to the relief of the in-patient department, 
which is the costly part of the hospital’s work. The hope that 
the hospital would find same relief to the pressure on its acci- 
dent department when the Royal Infirmary was established in 
its new quarters had not been realized, as the new casualty 
cases come in at the rate of 65a day, as compared with 41 in 
1908, and the total accident cases last year numbered 23,890. 
The balance sheet showed an income of £6,879 and expenditure 
of £8,660, leaving a deficit of £1,780, the debt owing to the bank 
being now about £9,321. The Committee of Management has 
now decided not to insist on the production of ‘‘recommends’’ 
from people applying for medical aid, though the ‘‘ recommends”? 
will still Me issued to all who will use them, as it is felt to be an 
advantage to have an outsider who is willing to take the trouble 
of investigating cases and reporting to the hospital. 








WOLVERHAMPTON EYE INFIRMARY. 
THE annual report shows that the total number of new patients 
in 1911 was 7,721, and the number of in-patients 572. Accidents 
to the number of 3,849 had been treated. These were the 
busiest twelve months the institution had known, for there had 
been an increase of about 500 new patients over any previous 
year. 





To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday, 


Association Motices. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of the 
Branch Council will be held at Onward Buildings, Deansgate, 
Manchester, on Wednesday, March 13th, at 4.30 p.m. — 
F. CHARLES LARKIN, Liverpool, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
A meeting of this Division will be held on Friday, March 8th, 
at 8.30 p.m., at the Conservatoire, Swiss Cottage. Business: 
Election of Representatives to Representative Meetings and 
reorganization of Middlesex portion of the Division.—M. L. 
DoBBIE, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION.— 
A general meeting of the Division will be held at the rooms of 
the Medical Society of London, 11, Chandos Street, W., on 
Tuesday, March 12th, 1912, at 5p.m. Agenda: (1) Minutes. 
(2) Questions. (3) Letters. National Insurance Act: (4) To 
receive the report of the Representative on the Special Repre- 
sentative Meetings, Febraary 20th, 2lst, 22nd; and to discuss 
resolutions (if any) relating thereto. (5) Nomination to the 
Advisory Committee (BRITISH MEDICAL JOURNAL, March 2nd, 
p. 511). (6) To consider the advisability of forming a local 
provisional Medical Committee. (7) To consider the advisability 
of forming a Special Committee to advise on the relation of 
medical officers of hospitals to the Act. (8) To consider the 
mode of election of Representatives of the Division on the 
Representative Body for the ensuing year. (Under the new 
by-law the Division may elect six.) To proceed to the election 
or otherwise as shall be determined. (9) Any other business.— 
N. BisHop HARMAN, Honorary Secretary, 108, Harley Street, W. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
DIvIsIon.—A meeting of the Division will be held at Whipps 
Cross Infirmary, Leytonstone, on Thursday, March 14th, at 
4p.m. Agenda: (1) Minutes. (2) Correspondence. (3) Clinical 
demonstration by J. C. Muir, M.D., Medical Superintendent, 
Whipps Cross Infirmary. (4) Any other business.—A. Por- 
TINGER ELDRED, Honorary Secretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A meeting of the Division will be held at the Leicester Infir- 
mary, on Wednesday, March 13th, at 4 o’clock. Agenda: 
Minutes of the Peer much a Report of the Representative 
on the Special Representative Meeting. Nomination of mem- 
ber of Advisory Committee, for consideration of Council. 
Nomination of two Representatives of the Division for the 
Annual Representative Meeting at Liverpool. Should more 
than two gentlemen be nominated, the Honorary Secretary will 
move: ‘That the election shall be by voting papers circulated 
through the post.’’ Clinical cases will be exhibited.—R. WALLACE 
HENRY, Honorary Secretary, Leicester. 





SOUTH-EASTERN BRANCH: BRIGHTON DIVISION.—The next 
ordinary meeting of the Division will be held on Wednesday, 
March 20th.—C. H. BENHAM, M.D., Honorary Secretary. 


YORKSHIRE BRANCH: BRADFORD DIVvISION.—A meeting of the 
Division will be held at the Great Northern Victoria Hotel, 
Bradford, on Tuesday, Margh 12th, at 8.30 p.m. Agenda: (1) 
Minutes. (2) ~~ of Representative on recent Representa- 
tive Meeting. (5) Report of provisional local Medical Com- 
mittee. (4) Discussion on position of hospital staffs under the 
Act. (5) Any other business.—J. BEATTIE DUNLOP and J. 
WHERRY WILLSON, Honorary Secretaries. 
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SEVENTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 
(London, August 6th to 12th, 1913.) 








MEETING OF ORGANIZATION COMMITTEE. 
A weETING of the Organization Committee was held on 
Monday, February 19th, at 5 p.m., in the Library of the 
Royal College of Physicians, the Presipent in the chair. 
Forty-two other members were present. 


Minutes. 
The minutes (published in the Lancet and the BritisH 
MepicaL Journal of July 22nd, 1911) were confirmed. 


Apologies for Non-attendance. 
Letters of regret from twenty members were read. 


Report of Executive Committee. 

In a report by the Executive Committee it was stated : 

1. That His Royal Highness Prince Arthur of Connaught 
had graciously consented to open the Congress. 

2. That certain additional Vice-Presidents of Congress 
and Officers of Sections would be elected as in the list 
given below. : 

3. That Dr. Clive Riviere, Secretary of Reception Com- 
mittee, had been elected to Executive Committee. 

4. That the following: Professor Chauffard (Medicine), 
Professor Harvey Cushing (Surgery), Geheimrat Professor 
Paul Ehrlich (Pathology) had been invited to deliver 
general addresses and had accepted. 

5. That a Circular Invitation with Lists of Sections and 
principal Officers of Congress, Rules of Congress, Rules of 
Sections, and Form of Application (published in Lancet 
and British Mepicat Journat of January 6th, 1912) had 
been issued by post to 6,600 medical men throughout the 
world, and that abridged notices had appeared in a large 
number of foreign medical journals. 

6. That at a meeting of Officers of Sections, the follow- 
ing programme of discussions had been drawn up, subject 
to alterations, if necessary. 


PROVISIONAL PROGRAMME OF SUBJECTS FOR 
DISCUSSION. 


Section I.—ANATOMY. 

1. The Excitatory and Connecting Muscular System of the 
Heart (jointly with III, 2). 2. The Morphology of the 
Sympathetic System. 3. The Early Stages of the Human 
Ovum. 4. Cerebral Localization and-the Precise Significance 
of Sulci. 5. The Morphology of the Shoulder Girdle. 


SECTION II.—PHYSIOLOGY. 
1. Internal Secretions (jointly with VI, 1). 2. Reciprocal 
Innervation. 3. Endogenous Metabolism of Proteins (jointly 
with ITI (a), 5). 


SECTION ITI.—GENERAL PATHOLOGY AND PATHOLOGICAL 
ANATOMY. 

1. The Pathology of Shock. 2. The Excitatory and Con- 
necting Muscular System of the Heart (jointly with I, 1). 
3. Grafting of Woreal Tiaenen as Dependent upon Zoological or 
Individual Affinity ; Papin, ra Isoplastic, Heteroplastic. 
4. The Pathology of Fats and Lipoids. 5. The Effect of Radio- 
active Substances and Radiations upon Normal and Patho- 
logical Tissues. 


SUBSECTION (A).—CHEMICAL PATHOLOGY. 

1. Pathological Conditions due to Defects in Diet. 2. Clinical 
Applications of Pathological Chemistry. 3. The Chemical 
Pathology of the Alimentary Tract. 4. Cancer (jointly with 
= 3). 5. Endogenous Metabolism of Proteins (jointly with 

SECTION IV.—BACTERIOLOGY AND IMMUNITY. 

1. Theories of Immunity and Anaphylaxis. 2. Nature of 
Virulence. 3. Cancer (jointly with I (4), 4. 4. Filter 
Passers. 5. Leprosy and Allied Bacilli. 


SECTION V.—THERAPEUTICS. 


1. On the Comparative Value of the Cardiac and Vascular® 


Remedies in Common Use. 2. The Mode of Action and Uses of 
Remedies for Pain or Sleeplessness. 3. Chemical Toxins and 
Antitoxins. 4. A Laboratory Meeting. 5. A Discussion upon 
a Subject Relating to Balneology or Physio-Therapy. 


SECTION VI.—MEDICINE. 


1. Correlation of Organs of Internal’ Secretions and their — : a, T. , ! 
4 cough, Small-pox, Cerebro-spinal Meningitis, pire Poet (Diph- 


Disturbances (jointly_with II, ). 2. Differentiation of the 
Chronic Arthrites. 3. The Pat ny Heart Failure. 4. 
Diabetes. 5. The Clinical Aspects of Haemolysis. 





SECTION VII.—SURGERY. . 

1. The Operative Treatment of Malignant Disease of the 
Large Intestine (Excluding the Rectum). 2. The Treatment of 
Tumours of the Brain, and the Indications for Operation 
jointly with XI, 5). 3. Intrathoracic Surgery. 4. The 

reatment of Earl mal and Vesical Tuberculosis (jointly 
with XIV, 1). 5. The Surgery of the Arterial System. : 


SUBSECTION (A).—ORTHOPAEDICS. 

1. The Treatment of Spastic Paralyses. 2. The Treatment 
of Scoliosis. 3. Radiography of Bones and Joints, and its 
Value in Orthopaedic Surgery (jointly with XXII, 5). 4. The 
Treatment of Ankylosis. 5. The Treatment of Tuberculous 
Joints in Childhood (to be on a different day from X, 3). 


SUBSECTION (B).—ANAESTHESIA. 

i: (2) Recent Methods for Producing Analgesia—(l) Intra- 
thecal ; (2) Local; (3) Regional. (b) Contrast the Immediate and 
After-Effects, Especially Shock—for example, Intrathecal and 
Local Analgesia with Inhalational Anaesthesia, with Special 
Reference to Psychic Shock. 2. Recent Methods of General 
Anaesthesia: (2) Ether—(i) Open Method, (ii) Intravascular, 
(iii) Intratracheal, (iv) Nasal, (v) Rectal. (b) Inhalational 
Anaesthesia in Association with Alkaloidal Bodies—(i) Nitrous - 
Oxide in Major Surgery, (ii) Ether, (iii) Chloroform. 3. 
Dosimetric Method of Administering—(1) Chloroform, (a) 
Regulators ; (2) Ether, (b) Mixtures. 4. Post-operative Effects 
and Toxaemias Associated with Anaesthetics. 


SECTION VIII.—OBSTETRICS AND GYNAECOLOGY. 

1. Cancer of the Uterus (Body and Cervix); Operative Tech- 
nique and Results. 2. Roentgen and Radium Therapy in 
Gynaecology (jointly with XXII, 1). 3. The Treatment of 
Haemorrhage from the Placental Site (Placenta Praevia and 
Accidental morrhage) in the Later Months of Pregnancy. 
4. Infant Mortality in the First Four Weeks of Life (jointly 
with X, 5, and XVIII, 1). 


SECTION IX.—OPHTHALMOLOGY. 

1. The Pathogenesis of Chronic Uveitis, Excluding the 
Syphilitic, Tuberculous, and Sympathetic Varieties. 2. Glau- 
coma Operations, with Special Reference to the Comparative 
Results Attained by Iridectomy and its Recent Substitutes. 
3. Affections of the Eye Produced by Undue Exposure to Light. 
4. Anaphylaxis in its Relation to Ophthalmology. 5.:‘‘ Demon- 
stration”? Meeting, or a discussion upon a subject not yet 
determined. 


SECTION X.—DISEASES OF CHILDREN. 

1. Infection of the Urinary Tract with Colon Bacilli (on a 
different day from XIV, 3). 2. Effects of the Ductless Glands 
on Development (on a different day from II, 1, and VI, l). 
3. Treatment of Tuberculosis in Childhood from the Surgical 
Point of View, with Special Reference to the Bones, Joints, and 
Glands (on a different day from VII (a), 5). 4. Polioencephalitis 
and Poliomyelitis. 5. Infant Mortality in the First Four Weeks 
of Life (jointly with VIII, 4, and XVIII, 1). 


SECTION XI.—NEUROPATHOLOGY. 

1. The Symptoms of Cerebellar Disease and their Sig- 
nificance. 2. Motor Aphasia, Anarthria, and Apraxia. 3. The 
Relation of Trauma to Degenerative Diseases of the Nervous 
System. 4. The Nature of the Condition termed Parasyphilis 
(ona different day from XII, 5). 5. The Treatment of Tumours 
of Pe Brain, and the Indications for Operation (jointly with 

’ 
SECTION XII.—PsyYcHIATRY. 

1. The Psychiatric Clinic, its Aims (Educational and 
Therapeutic) and the Results Obtained in Respect to Promotion 
of Recovery. 2. The Psychoses of Infection and Autointoxica- 
tion. 3. Psycho-Analysis. 4. The Psychology of Crime 
(jointly with XIX, 4). 5. The Syphilitic and the Parasyphilitic 
Insanities (on a different day from XI, 4). 


SECTION XIII.—DERMATOLOGY AND SYPHILOGRAPHY. 

1. Epithelioma of the Skin, Benign and Malignant. 2. 
Syphilis: its Dangers to the Community and the Question of 
State Control (jointly with XIX, 3). 3. Alopecia Areata and 
Allied Conditions. 4. The Treatment of Syphilis by Salvarsan 
and Allied Substances (jointly with XX, 7). 5. The Vaccine 
Treatment of the Diseases of the Skin. 


SECTION XIV.—UROLOGY. 

1. The Treatment of Early Renal and Vesical Tuberculosis 
(jointly with VII, 4). 2. The Early Diagnosis and Treatment of 
Malignant Disease of the Prostate. 3. The Value of Vaccines 
in the Treatment of Haemic Infections of the Urinary Tract. 


SECTION XV.—RHINOLOGY AND LARYNGOLOGY. 

1. The Disorders and Pathological Changes Produced in the 
Pharynx and Larynx by the Overuse and Misuse ofthe Voice. 
2. The Treatment of hilitic Diseases of the Throat, Nose, 
and Ear, by Salvarsan and other Arsenical Compounds (jointly 
with XVI, 2). 3. The Question of Treatment of Diseases of 
the Throat and Nose by Therapeutic Inoculation, Exclusive of 
Tuberculin and Diphtheritic Antitoxin. 4. The Special Treat- 
ment of the Throat, Nose, and Ear during the Active Stages of 
Certain Infectious Fevers—namely, Scarlet Fever, Measles, 
German Measles, Mumps, Influenza, Typhoid, Whooping- 
ost-cricoid 


theria Excluded), 5. Malignant Disease of the 
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SECTION XVI.—OTOLOGY. 

1. Pathology of Deaf-mutism. 2. The Treatment of Syphi- 
litic Diseases of the Throat, Nose, and Ear, by Salvarsan and 
other Arsenical Compounds (jointly with XV, 2). 3. Treatment 
of Non-suppurative Diseases of the Labyrinth. 4. The Special 
Treatment of the Throat, Nose, and Ear during the Active 
Stages of Certain Infectious Fevers—namely, Scarlet Fever, 
Measles, German Measles, Mumps, Influenza, Typhoid, Whoop- 
ing-cough, Small-pox, Cerebro-spinal Meningitis, Erysipelas 
(Diphtheria Excluded) (jointly with XVI, 4). 5. Climatic and 
Occupational Influences in Diseases of the Ear. 


SECTION X VII.—STOMATOLOGY. 

1. The Pathology and Treatment of Periodontal Disease 
(Pyorrhoea Alveolaris). 2. The Relation of Nasal Obstruction 
to Dental Disease. 3. A Discussion on Reflex and Functional 
Disturbances in Connexion with Teeth. 4. Dental Diseases in 
Relation to Public Health. 5. The Supervision of the Health 
Svan between Infancy and School Age (jointly with 


SECTION XVIII.—HyYGIENE AND PREVENTIVE MEDICINE. 

1. Infant Mortality in the First Four Weeks of Life (jointly 
with VIII, 4, and X, 5). 2. The Causes, Prevention, and Treat- 
ment of Visual Defects in School Children. 3. The Super- 
vision of the Health of Children between Infancy and School 
Age (jointly with XVII, 5). 4. (a) The Factors that Determine 
the Rise, Spread, and Degree of Severity of Ey idemic Diseases. 
(b) Protective Inoculation in Acute Infectious Diseases. 5. The 
Effects of Dust in Producing Diseases of the Lungs. 


SECTION XIX.—-FORENSIC MEDICINE. 

1. The Cause and Prevention of Suicide. 2. The Habitual 
Inebriate in relation to Civil and Criminal Responsibility. 
3. Syphilis: its Dangers to the Community and_ the Question 
of State Control (jointly with XIII, 2). 4. The Psychology of 
Crime (jointly with XII, 4). 5. The Constitution and Equip- 
ment of a Medico-legal Institute. 


SECTION XX.—NAVAL AND MILITARY MEDICINE. 

1. Hospital Ships and piney = seh of Wounded. 2. Caisson 
Disease. 3. The Physiology of Physical Training and March- 
ing. 4. Water Supplies in the Field. 5. Antityphoid Inocula- 
tion. 6. Transport of Wounded in Hill Warfare. 7. The 
Treatment of Syphilis by Salvarsan and Allied Substances 
(jointly with XIII, 4). 8. Sanitary Organization in the Tropics 
(jointly with XXT, 5). 


SECTION XXI.—TROPICAL MEDICINE AND HYGIENE. 
1. Relapsing Fevers. 2. Leishmaniasis. 3. Plague. 4. Beri- 
beri. 5. Sanitary Organization in the Tropics (jointly with 
Section XX, 8). 


SECTION XXII.—RaADIOLOGY. 

1. Roentgen and Radium Therapy in Gynaecology (jointly 
with VIII, 2). 2. The Radiotherapy of Malignant Disease. 
3. The X-Ray Examination of the Chest. 4. The X-Ray 
Examination of the Abdomen. 5. The X-Ray Examination of 
Bones and Joints and its Value in Orthopaedic Surgery (jointly 
with VII (a), 3). 

Estimate. 

The Executive Committee further reported that the 
following Estimate of Expenses had been drawn up by the 
Treasurer, reported by the Finance Committee, and 
adopted : 


I.—General Expenditure. 


(a) General Meetings a5 ie «. £300 
(If the Albert Hall be used the expense 
may be somewhat less) 
(b) Section Meetings Se ot ied 800 
(c) Badge ... “e ot int bs 180 
(d) Secretarial work oe ne wee 500 


Rent of offices ... Bee i evs 350 
(ec) Printing, postage, stationery,and various 3,250 
(f) Pathological Museum ... ae = 500 
£5,880 
II.—Entertainments. 


1, An opening evening Reception. 
2. An evening Garden Féte or Soirée soe ek 500 


III.— Transactions. 


Transactions £5,000 
ESTIMATED TOTAL EXPENDITURE. 
I. General ... se tua ... £5,880 
II. Entertainments... bie os OO 
III. Transactions... sé -. 9,000 
£12,380 


RECEPTION COMMITTEE. ; ; 

On the report of the Reception Committee it was 

resolved to recommend : 

That there be a formal Reception es the President on the 
evening of Wednesday, August 6th, 1913, being the first day 
of Congress. 

That the arrangements for Sectional Dinners be left in the 
hands of the Sections. 





——_, 


LETTERS. 
The Executive Committee further reported that letierg 
had been received from 


Professor Sudhoff (Berlin) in the name of the Deutsche 
Gesellschaft fiir Geschichte der Medizin. 
es Lecturer on the History of Medicine (Edin. 
urgh). 
Dr. T. von Gyéry, Lecturer on History of Medicine (Budapest), 
Dr. E. Wickersheimer, in the name of the Société Francaise 
d’Histoire de la Médecine. ‘ 
And others, urging the establishment of a Section of the 
History of Medicine, 


and that it had been resolved to recommend 


That the Establishment of a Section of the History of 
Medicine be recommended to the Permanent Commission. 


The report of the Executive Committee was adopted. 


Historic Exuisits CoMMITTEE. 
It was further resolved that the Historic Exhibits 
Committee be dissolved. 


Proposep ADDITIONS To List oF VICE-PRESIDENTS AND 
OFFICERS OF THE CONGRESS. 


The following are the names it has been decided to 
submit to the Organization Committee : 


Vice-Presidents of Congress. 

Sir Wm. S. Church, Bart.; Professor Rickman J. Godlee, 
P.R.C.S. ; Professor James Little, M.D., F.R.C.P.I. ; Professor 
Sir Wm. Macewen, F.R.S.; Sir Henry Morris, Bart.; Sir R. 
Douglas Powell, Bart. 


SECTION II.—PHyYSIOLOGY. 
Council.—Professor F. A. Bainbridge, M.D. 


SECTION III. SUBSECTION (A).—CHEMICAL PATHOLOGY. 

Vice-Presidents.—Professor I. Walker Hall, M.D., Professor 
B. Moore, D.Sc. 

Council.—_J. O. Wakelin Barratt, M.D., George Barger, D.Sc., 
W. Cramer, D.Sc., E. 8S. Edie, M.A., G. C. Garratt, M.D., A. 
Harden, D.Sc., F.R.S., Hugh Maclean, M.D., William Mair, 
M.D., J. A. Menzies, M.D., J. A. Milroy, M.D., W. Ramsden, 
M.D., 8. B. Schryver, D.Sc., Ch. Weizmann, D.Sc. 


SECTION V.—THERAPEUTICS. 

Vice-Presidents.—Professor J. B. Bradbury, M.D., Sir James 
Sawyer, M.D 

SECTION VI.—MEDICINE. 

Vice-Presidents.—_Sir James O. Affleck, M.D.; Sir Clifford 
Allbutt, K.C.B., F.R.S.; Professor Samson Gemmell, M.D.; 
Professor J. A. Lindsay, M.D.; Sir Christopher J. Nixon, Bart., 
M.D.; Professor Sir George Hare Fhilipson, M.D.; Frederick 
Taylor, M.D. 

Council.—_T. Dyke Acland, M.D.; Sir James Barr, M.D.; 
Professor Alfred G. Barrs, M.D.; Sir John Rose Bradford, 
K.C.M.G., M.D., F.R.S.; J. Mitchell Bruce, M.D.; Professor 
D. Burgess, M.B., F.R.C.P.; W. Calwell, M.D.; Prcfessor 
J. Michell Clarke, M.D.; Wm. Collier, M.D.; P. J. Cremen, 
M.D.; Norman Dalton, M.D.; Sir Bertrand Dawson, K.C.V.O., 
M.D.; David Drummond, D.C.L., M.D.; Professor F. H. Edge- 
worth, M.D. ; J. Magee Finny, M.D.; SirJ. K. Fowler, K.C.V.O., 
M.D.; G. A. Gibson, LL.D., M.D.; Professor T. R: Glynn, 
M.D.; Professur T. Wardrop Griffith, M.D.; F. de Havilland 
Hall, M.D.; Herbert P. Hawkins, M.D.; Professor Walter K. 
Hunter, M.D.; Alex. James, M.D. ; Percy Kidd, M.D.; James 
Mackenzie, M.D.; Professor T. K. Monro, M.D.; Norman 
Moore, M.D.; Professor G. R. Murray, M.D.; J. F. O’Carroll,. 
M.D.; Sir Thomas Oliver, M.D.; R. W. Philip, M.D.; Sidney 
Phillips, M.D. ; G. Newton Pitt, M.D.; William Russell, M.D. ; 
Professor R. Saundby, M.D.; Seymour J. Sharkey, M.D.; Sir 
Robert M. Simon, M.D.; Professor A. M. Stalker, M.D.; Pro- 
fessor Graham Steell, M.D.; ol Taylor, M.D.; G. P. 
Tennent, M.D.; Samuel West, M.D. 


SECTION VII.—SURGERY.’ 

Vice-Presidents.—Sir William H. Bennett, K.C.V.O. ; Professor 
C. Yelverton Pearson, M.D. 

Council._Sir Alfred D. Fripp, K.C.V.0O., C.B.; Professor 
R. Lawford Knaggs, M.D.; Professor Jordan Lloyd, F.R.C.S. ; 
Professor David MacEwan, M.D. ; Professor Charles A. Morton; 
Professor Rushton Parker; Professor R. J. Pye-Smith; Pro- 
fm James Swain, M.D., F.R.C.S. ; Professor H. Taylor, M.D. 


SECTION VII.—(SUBSECTION ©) ANAESTHESIA.) 
Vice-President.—D. C. A/ McAllum, M.B., C.M 


SECTION XIV.—UROLOGY. 
Secretary.—Cyril A. R. Nitch, M.S., F.R.C.S. 


SECTION XVI.—OTOLOGY. 
Vice-Presidents.—Thomas Barr, M.D.;. T. Mark Hovell, 
F.R.C.S8.Edin. ;. Edward Law, M.D.; James Kerr Love, M.D.; 
Wm. Milligan, M.D. 
Council_—Harold 8. Barwell, F.R.C.S.; George N. Biggs, 
M.B.; J. Mackenzie Booth, M.D.; H.H. B.Cunningham, M.D.; 
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J. Gay French, F.R.C.S8.; Cecil Graham, F.R.C.S.; Thomas 
Guthrie, F.R.C.8.; Somerville Hastings, F.R.C.S.; F. Marsh, 
F.R.C.S.; W._M. Mollison, F.R.C.S.; F. H. Westmacott, 
F.R.C.S.; G. Wilkinson, F.R.C.S. 

Secretaries.—J. S. Fraser, F.R.C.S.Edin.; Professor John B. 
Story, M.Ch., F.R.C.S.I. 


SECTION XIV.—STOMATOLOGY. 

Vice-Presidents.—A. W. W. Baker, M.D., L.D.S.; F. J. Bennett, 
M.R.C.S., L.D.S.; E. A. Bevers, M.R.C.S.; J. H. Gibbs, 
\.R.C.S8.Edin., L.D.S.; Frank Harrison, M.R.C.S.,L.D.8.; W. A, 
Hooton, M.R.C.8., L.R.C.P., L.D.S.; Edward Lloyd-Williams, 
M.R.C.S., L.R.C.P., L.D.S.; W. A. Maggs, M.R.C.S8., L.R.C.P., 
L.D.S. ; Sidney Spokes, M.R.C.S., L.D.S.; Charles 8. Tomes, 
F.R.C.S., F.R.S.; Professor Arthur Underwood, M.R.C.S., 
L.D.S. 

Council.—_W. R. Ackland, M.R.C.S., L.D.S.; L. Broughton- 
Head, M.B., L.D.S.; Ernest B. Dowsett, M.R.C.S., L.R.C.P., 
L.D.S.; Douglas Gabell, M.R.C.S., L.R.C.P., L.D.S.; Kenneth 
Goadby, M.R.C.S., L.R.C.P., L.D.S.; W. Hern, M.R.C.S., 
L.D.S.; A. Hopewell-Smith, M.R.C.S., L.R.C.P., L.D.8.; 
W. E. Margetson, M.R.C.S., L.D.S.; Walter S. Nowell, 
M.R.C.S., L.R.C.P., L.D.8.; Herbert J. Relph, M.R.C.S., 
L.R.C.P., L.D.8.; J. G. Turner, F.R.C.S., L.D.8., J. Sim 
Wallace, D.Sc., M.])., L.D.8.; H. Lloyd Williams, M.R.C.S., 


L.D.S 


SECTION XVIII.—HYGIENE AND PREVENTIVE MEDICINE. 
Vice-Presidents.—Edward C. Seaton, M.D.; Sir Arthur White- 
legge, K.C.B., M.D. 
Council.—G. 8. Buchanan, M.D., W. H. Hamer, M.D. 


SECTION XX.—NAVAL AND MILITARY MEDICINE. 
Council.—Lieutenant-Colonel E. Jennings, I.M.S., M.R.C.S. 


SECTION XXI.—TROPICAL MEDICINE AND HYGIENE. 
Vice-President.—Professor Sir Ronald Ross, K.C.B., F.R.S. 
Council.—Sir Patrick Manson, M.D., F.R.S. 


SECTION XXII—RaADIOLOGY., 
Council.—A. E. Hayward Pinch, F.R.C.S. 


NOMINATIONS FROM CANADIAN MEDICAL 
COMMITTEE. 
The following nominations have been received from the 
Canadian National Committee in response to the invitation 
sent them by the Organization Committee: 


Executive Committee. 
Dr. Alexander McPhedran, Toronto. Dr. W. H. B. Aikens, 
Secretary of the Canadian Committee, Toronto. 


Organizing Committee. 

Dr. George Armstrong, Montreal, President of the Canadian 
Medical Association; Dr. C. K. Clarke, Dean of the Medical 
Faculty, University of Toronto; Dr. J. C. Connell, Dean of the 
Medical Faculty, Queen’s University, Kingston; Dr. H. H. 
Chown, Dean of the Medical Faculty, University of Manitoba, 
Winnipeg; Dr. E. P. Lachapelle, Dean of the Medical 
Faculty, Laval University, Montreal; Dr. F. J. Shepherd, 
Dean of the Medical Faculty, McGill University, Montreal. 


SECTION I.—ANATOMY. 
Council.—_James Playfair McMurrich, M.A., Ph.D., Professor 
of Anatomy, University of Toronto. ; 


SECTION II.—PHyYsSIOLOGY. 
Vice-President.—Thomas Gregor Brodie, M.D., F.R.S., Pro- 
fessor of Physiology, University of Toronto. 
Council.—Archibald Byron Macallum, M.A., M.B., Ph.D., 
Se.D., LL.D., F.R.S.Can., F.R.S., Professor of Bio-Chemistry, 
University of Toronto; Swale Vincent, M.D., D.Sc., F.R.S.Can., 
Professor of Physiology, Manitoba University. 


SECTION III.—GENERAL PATHOLOGY. 

Vice-President.—J. G. Adami, M.A., M.D., F.R.S., Professor 
of Pathology, McGill University. 

Council.—_John_ Joseph Mackenzie, M.D., Professor of 
Pathology and Bacteriology, University of Toronto; Henri 
Hervieux, M.D., Professor of Pathology, Laval University of 
Montreal. 

SECTION III (A)—CHEMICAL PATHOLOGY. 

Council__John Beresford Leathes, M.B., F.R.C.S., Professor 
of Chemical Pathology, University of Toronto. 


_ SECTION IV—BACTERIOLOGY AND IMMUNITY. 
Council.—Alfred H. Caulfield, M.B., Director of the Patho- 
logical Department, National Sanatorium Association, Graven- 
hurst, Ontario ; Gordon Bell, M.D., Bacteriologist for Manitoba, 
Professor of Bacteriology, Manitoba University. 


: ’ SECTION V.—THERAPEUTICS. 
Vice-President.—A. C. Blackadder, B.A., M.D., Professor of 
Pharmacolo; and Therapeutics, McGill University. 
Council.—Velyien Ewart Henderson, M.A., MB. Associate 


Professor of Pharmac d Ph ‘versi 
Toronto. dete, armacology, University of 








SECTION VI.—MEDICINE. 

Vice-President.—A. McPhedran, M.D:, Professor of Medicine, 
University of Toronto. 

Council.—Harry Bertram Anderson, M.D., Associate Professor 
of Clinical Medicine, University of Toronto; F.C. Finley, M.D., 
Professor of Medicine and Clinical Medicine, McGill University ; 
H. A. McCallum, M.D., Professor of Clinical Medicine, Western 
University, London, Ontario; James Third, M.D., Professor of 
Medicine, Queen’s University, Kingston, Ontario. 


SECTION VII.—SURGERY. 

Vice-President.—F. J. Shepherd, M.D., Professor of Anatomy, 
McGill University. 

Council.—Irving Howard Cameron, F.R.C.S., Professor of 
Surgery and Clinical Surgery, University of Toronto; J. Alex. 
Hutchinson, M.D., Associate Professor.o mg and Clinical 
Surgery, McGill University; O. M. Jones, M.D., Victoria, 
British Columbia; Eugene St. Jacques, M.D., Director of the 
Course of Pathological Anatomy, Laval University, Adj. Pro- 
fessor of Clinical Surgery; John Stewart, M.B., C.M., 
Emeritus Professor of Surgery, Dalhousie University, Halifax, 
News Brunswick; H. T. Williams, M.D., F.R.C.S., Assistant 
Professor of Clinical Surgery, Western University, London, 
Ontario. 

SUBSECTION (A).—ORTHOPAEDICS. 

Council.—Clarence L. Starr, M.B., Associate Professor of 
Clinical Surgery, Universty of Toronto. 


SUBSECTION (B)—ANAESTHETICS. 
Council.—Robert A. Stevenson. M.D., Toronto; Samuel 
Johnston, B.A., M.D., C.M., Demonstrator in Anaesthesia, 
University of Toronto. 


SEcTION VIII.—OBSTETRICS. 
Vice-President.—Adam Henry Wright, B.A., M.D., Professor of 
Obstetrics, University of Toronto. 
Council.—J. C. Cameron, M.D., Professor of Obstetrics and 
Diseases of Infants, McGill University. 


SECTION IX.—OPHTHALMOLOGY. 
Vice-President.—Richard Andrew Reeve, B.A., M.D., LL.D., 
Professor of Ophthalmology and Otology, University of 
Toronto. 
Council.—J. W. Stirling, M.D., Professor of Ophthalmology, 
McGill University. 


SECTION X.—DISEASES OF CHILDREN. 
Council.—Allen MacKenzie Baines, M.D., Associate Professor 
of Pediatrics, University of Toronto. 


SECTION XI.—NEUROPATHOLOGY. 
Council.—_D. A. Shirres, M.D., Lecturer in Clinical Neurology 
McGill University; Ernest Jones, M.D., Associate Professor of 
Psychiatry, University of Toronto. 


SECTION XITI.—PSYCHIATRY. 

Vice-President.—C. K. Clarke, M.D., Professor of Psychiatry, 
University of 'Foronto. 

Council.—_T.J. W. Burgess, M.D., Professor of Mental Diseases, 
McGill University ; W. H. Hattie, M.D., Medical Superinten- 
dent, Nova Scotia Hospital; Edward Ryan, M.D., Professor 
of Mental Diseases, Queen’s University, Kingston. 


SECTION XITII.—DERMATOLOGY. 

Council.—Philip Burnett, M.D., Montreal General Hospital ; 
G. G. Campbell, B.Sc., M.D., Lecturer in Medicine and Clinical 
Medicine and in Dermatology, McGill University ; David King 
Smith, M.B., Toronto General Hospital. 


SECTION XIV.—UROLOGY. 
Council.—_Edmund E. King, M.D., Toronto. 


SECTION XV.—RuINoLoGy. 
Vice-President —J. D. Gibb Wishart, M.D., Associate Pro- 
fessor of Laryngology and Rhinology, University of Toronto. 


SECTION XVI.—OTOLOGY. 
Vice-President.—H. 8. Birkett, M.D., Professor of Otology, 
McGill University. 
SECTION XVIII.—HYGIENE. 
Vice-President.—Charles A. Hodgetts, M.D., C.M., Medical 
Adviser, Commission of Conservation, Ottawa. 
Council.—R. M. Simpson, M.D., M.O.H. for the Province of 


Manitoba. 
SECTION XIX.—FORENSIC MEDICINE. 
Council.—_D. B. MacTaggart, M.D., Professor of Medical 
Jurisprudence, McGill University. 


SECTION XX.—NAVAL AND MILITARY MEDICINE. 
Vice-President.—Colonel Guy Carleton Jones, M.D., C.M., 
— Director-General, Medical Services, Militia of Canada, 
ttawa. 
Council.—Lieutenant-Colonel J. T. Fotheringham, M.D., Army 
Medical Corps, Toronto. 


SECTION XXI.—TROPICAL MEDICINE. 
Council.—_J. L. Todd, B.A., M.D., B.Sc., Associate Professor 
of Parasitology, McGill University. 
SECTION XXII.—RaDIOLOGyY. 
Council._F. C. Harrison, M.B., Assistant in Pharmacology, 
pe og of Toronto; Physician, Toronto Hospital for In- 
curables. 
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Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

DEPUTY SURGEON-GENERAL ALEXANDER JOHN JOHNSTON has been 
promoted to the rank of Surgeon-General, dated February 2nd, 1912. 

The following appointments have been made: f 

Deputy Surgeon-General D. T. HoskyNn to Hong Kong Hospital. 

Deputy Surgeon-General W. H. NorMAN to Malta Hospital. | 

Deputy Surgeon-General P. B. HANDYsIDE to Plymouth Hospital. 

Deputy Surgeon-General W. W. Prym to Chatham Hospital. 

Fleet Surgeon EDGAR RALPH DrmmsEy, D.S.O., has been promoted to 
the rank of Deputy Surgeon-General, dated February 2nd, 1912. 5 

Fleet Surgeon M. P. Jones to President, additional, for special 
hospital course, April Ist. bo 

Fleet Surgeon M. L. B. Ropp to President, additional, for three 
months’ special course in Surgery at the Dreadnought Seamen's 
Hospital, March 7th. Aze 

Fleet Surgeon R. A. Ross to Hindustan, on recommissioning. 

Fleet Surgeon W. E. MArsHALL to Duke of Edinburgh, on recom- 
missioning. ‘ 

Staff Surgeon H. C. WurresmpE to St. George, temporary, vice 
Grazebrook. y 

Staff Surgeon C. R. SHEWARD to Pomone, additional, for Royal 
Naval Medical College, Dartmouth, dated February 5th. 

Staff Surgeon F. BoLstER to Plymouth Hospital, temporary, dated 
February 24th. f GE en: 

Staff Surgeon H. P. TURNBULL to Vernon, additional, for Vindictive, 
on recommissioning, undated. 

Staff Surgeon G. H. S. Mittn to Duke of Edinburgh on recom- 
missioning, February 19th. 

Surgeon F. G. H. P, BLack to Hecla, March 19th. 





ARMY MEDICAL SERVICE. 
Royat ARMY MEDICAL CoRpPs. 
enenann Coneer Wii1iaM A. Morris is placed on retired pay, 
arch lst. 

Lieutenant-Colonel E. H. LYNDEN BELL has been granted general 
leave to November 13th. 

Lieutenant-Colonel F. J. MorGAan has been granted eight months’ 
general leave. 

Major E. C. FREEMAN, retired, has been granted an extension of one 
year in his appointment as Staff Officer to the Administrative Officer, 
East Anglian Territorial Division. 

Major WiLL1AM HALLARAN, M.B., to be Lieutenant-Colonel, vice 
W. A. Morris, dated March Ist. 

Major P. H. FALKNER, from Bermuda, has joined the London District 
for temporary duty as Recruiting Medical Officer. 

Major F. G. RicHarps, from Jamaica, has been appointed to the 
Cork District for duty from March 10th. 

Major H. E. WINTER, from Gravesend, has been appointed Deputy 
Surgeon at the Royal Hospital, Chelsea, vice Major F. Kiddle. 

The under mentioned Captains to be Majors, dated February 29th, 
1912: Francis P. LAUDER; JOHN TORIN. 

Captain A. C. Amy to hold Civil Medical Charge of Ranikhet in 
addition to his military duties. 

Captain E. V. AYLEN has been granted eight months’ general leave. 


: SPECIAL RESERVE OF OFFICERS. 
Lieutenant THomas LinpsAy, M.B., is confirmed in his rank, 





INDIAN MEDICAL SERVICE. 
Major LEONARD ROGERS, C.1.E., has been reappointed a member of 
the Committee of Management, Zoological Gardens, Calcutta. 
md M. Dick, on return from leave, was posted as Civil Surgeon to 
eiktila. 

Major R.I. Brnnrine has received medical charge of Ahmedabad, 
Central Provinces. 

Major C. S. Lowson has received medical charge of.Yeravda, Central 
Provinces. ’ 

The following promotions are made, subject to His Majesty’s 
approval : 

Captains to be Majors.—J. D. C. GraHAM, M.B., C. A. SPRAWSON, 
M.B., M. MACKELVIE, M.B., F.R.C.S.E., W. H. Cazaty, M.B., W. V. 
CoPPINGER, M.D., F.R.C.S.I1., W. M. Houston, M.B., W. D. Krys, 
M.D., A. CHALMERS, M.B., F.R.C.§.1., 8. R. GopKIN, F.R.C.S.I. 

Captain E. T. Harris is temporarily posted to Burma. 

Captain H. E. STANGER-LEATHES to act as Personal Assistant to the 
Surgeon-General with the Government of Bombay, in addition to his 
own duties. 

Captain A. W. M. HARvVEy to be in charge of the Brigade Laboratory, 
Dehra Dun. 

Captain C. S. MARR has been granted leave for one year. 

The services of Captain T. M. Macrar, M.B., are placed permanently 
at the disposal of the Government of the United Provinces of Agra and 
Oudh with effect from December 16th, 1911, for employment in the 
Gaol Department. 

Captain R. D. MacGREGOR has been granted an extension of leave on 
medical certificate for six months. 

Captain W. A. Justice to be Sanitary Commissioner with effect 
from February Ist, 1912, in succession to Lieutenant-Colonel H. 
Thomson, retired. 

Lieutenant J.. PENNY on return from leave was posted as Civil 
Surgeon to Bassein. 

VOLUNTEER DEPARTMENT. 

Lieutenant-Colonel CHARLES DUER, I.M.S. Medical Officer, is trans- 
ferred from the active list of the Burma Railways Volunteer Corps to 
the Supernumerary list of the Simla Volunteer Rifles with effect from 
November 29th, 1911. 


TERRITORIAL FORCE. 
. Royat ArMy MEDICAL Corps. 

First South-Western Mounted Brigade Field Ambulance,—Lieutenant 
Tomas H. Haypon, M.B., and Lieutenant James C. Burton, to be 
Captains, dated November 16th, 1911. 
ee Eee ee ae owas R. CLARKE, 

-B., an jeutenant CHARLES R. CROWTHER, M.B., to be Captains, 
dated December 25th, 1911. ’ — 

Attached to other than Medical Units.—Lieutenant ANDREW 
RoBERTSON, to be Captain, dated December 9th, 1911. Captain 
WILLIAM. B, ARMSTRONG, M.B., to be Major, dated January llth, 1912. 
— _ J. W. OSWALD resigns his commission, dated February 





Pital Statistics, 


= HEALTH OF ENGLISH TOWNS. 

IN ninety-four of the largest English towns 8,793 births and 5,194 deaths 
were registered during the week ending Saturday last, March 2nd. 
The annual rate of mortality in these towns, which had been 21.6, 18 6, 
and 16.8 per 1,000 in the three preceding, declined again to 15.4 per 1,000 
in the week under notice. In London the death-rate did not exceed 
14.2 per 1,000, against 20.3, 18.1, and 15.4 in the three previous weeks. 
Among the ninety-three other large towns the death-rates last week 
ranged from 3.5 in Acton, 6.4 in Wallasey and in Darlington, 7.5 in 
Tiford, 8.0 in Lincoln, and 8.5 in Willesden and in Southend-on- 
Sea, to 23.0 in Walsall, 23,7 in Ipswich, 23.8 in Huddersfield, 
24.6 in Merthyr Tydfil, 24.9 in Gloucester, and 268 in Great 
Yarmouth. Measles caused a death-rate of 1.4 in Oldham, 1.7 in 
Rhondda, 2.2 in Manchester, 2.5 in York, 2.7 in Salford, and 2.8 in 
Warrington; whooping-cough of 2.2 in Tottenham, 2.3 in West 
Bromwich, 2.8in Walsall, and 3.8 in Merthyr Tydfil; and diphtheria 
of 1.6 in Walthamstow and in Rotherham. The mortality from enteric 
fever and from scarlet fever showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The causes of 34, or 0.7 per cent , of the deaths registered in the 
ninety-four towns were not certified either by a registered medical 
practitioner or by a coroner after inquest, and included 6 in Birming- 
ham, 4in London, and 2 each in Stoke-on-Trent, Dudley, St. Helens, 
Burnley, Blackburn, and Sunderland. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 1,512, 1,461, and 1,427 at 
the end of the three preceding weeks, had further declined to 1,392 on 
Saturday last: 160 new cases were admitted during the week against 
178, 154, and 181 in the three preceding weeks. 


: HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns 1,175 births and 784 deaths 
were registered during the week ending Saturday, March 2nd. The 
annual rate of mortality in these towns, which had been 22.1 and 
18.5 per 1,000 in the two preceding weeks, rose to 18.7 in the week under 
under notice, but was 3.3 per 1,000 above the mean rate recorded in the 
ninety-four large English towns. Among the several Scottish towns 
the death-rates last week ranged from 10.3 in Kirkcaldy, 12.9 in Clyde- 
bank, and 13.3 in Aberdeen, to 22.5 in Hamilton and in Kilmarnock, 
and 24.0 in Greenock. The mortality from the principal infectious 
diseases averaged 2.2 per 1,000, and was highest in Motherwell and 
] rnock. The 318 deaths from all causes registered in Glasgow 
included 27 from measles, 4 from whooping-cough, 4 from diphtheria, 
and 2 from scarlet fever. Seven deaths from measles were recorded in 
Greenock, 5 in Edinburgh, and 5 in Kilmarnock; 2 deaths from 
scarlet fever in Aberdeen; and 3 deaths from whooping-cough in 
Edinburgh. 


HEALTH OF IRISH TOWNS. i 

DurinG the week ending Saturday, March 2nd, 673 births and 490 
deaths were registered in the twenty-two principal urban districts of 
Treland, as against 566 births and 545 deaths in the preceding period. 
The annual death-rate in these districts, which had been 31.0, 26.6, and 
24.6 per 1,000 in the three preceding weeks, fell to 22.1 per 1,000:in the 
week under notice, this figure being 6.7 per 1,000higher than the mean 
average death-rate in the ninety-four English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 24.9 and 21.6 
respectively, those in other districts ranging from 4.4 in Portadown 
and 4.7 in Sligo to 39.6 in Queenstown and 40.1 in Newtownards, while 
Cork stood at 21.1, Londonderry at 12.7, Limerick at 16.3, and Waterford 
at 19.0. The zymotic death-rate in the twenty-two districts averaged 
1.6 per 1,000, as against 1.2 in the preceding period. 





Bacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 


BARNSLEY: BECKETT HOSPITAL.—Second House-Surgeon. 
Salary, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Second and 
Third House-Surgeons. Salary, £80 and £75 per annum 
respectively. 

BIRMINGHAM CORPORATION.—Assistant Resident Medical Officer 
at the City Hospital. Salary, £120 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—Two House-Surgeons to 
special departments. Salary at the rate of £50 per annum each. 

BLACKPOOL COUNTY BOROUGH.—Assistant School Medical 
Officer. Salary, £250 per annum. 

BRADFORD ROYAL INFIRMARY.—Two ) Male House-Surgeons. 
Salary, £100 per annum. 

BRENTFORD UNION.—First Assistant to the Medical Superintendent 
of the Infirmary and Medical Officer of the Workhouse and 
Schools. Salary, £185 per annum, increasing to £200. sah 

BRIGHTON AND HOVE HOSPITAL _FOR WOMEN.—House- 
Surgeon. Salary, £80 per annum. 

BRISTOL CITY AND COUNTY.—(1) Lady Medical Inspector of Mid- 
wives and Health Visitors. (2) Two qualified Nurses as Health 
Visitors. Salary, £100 and £80 per annum respectively. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per 
annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—Junior Resident Officer. Salary, £90 per annum. 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—House-Physician. 
Salary, £80 per annum. 

CANCER HOSPITAL, Fulham Road, S.W.—(1) Assistant Pathologist. 
Salary, £350 perannum. (2) House-Surgeon. Salary at the rate of 
£70 per annum. 7 ; 


: Cs NON-PROVIDENT DISPENSARY.—Resident Medical 


. Salary, £150 per annum, 
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CHELSEA HOSPITAL FOR WOMEN, Fulham Road, §.W.—Clinical 
Assistant. 

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary, 
£80 per annum, rising to £100 on becoming Senior Medical Officer. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

DORCHESTER: COUNTY ASYLUM.—Second Assistant Medical 
Officer. Salary, £200 per annum, with prospect of increase to £250. 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. 
Salary, £100 per annum, increasing to £120. 

DUMBARTON COUNTY COUNCIL.—Medical Officer. Salary, £450 
per annum. 

DUNDEE ROYAL INFIRMARY.—Medical Assistants. 

FRIMLEY: BROMPTON HOSPITAL SANATORIUM.—Medical 
Superintendent. Salary, £500 per annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTI- 
TUTION.—Senior House-Surgeon. Salary, £100 per annum. 

CREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
(1) House-Surgeon. (2) House-Physician. Salary at the rate of 
£40 per annum each. 

HALIFAX: ROYAL HALIFAX INFIRMARY. —(l) Senior House- 
Surgeon. (2 Third House-Surgeon. Salary, £120 and £80 per 
annum respectively. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. . Salary, £100 per annum, 

1REFORDSHIRE GENERAL HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 

IIOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—Assistant Physician. 

HCGSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon. (2) Assistant Casualty Medical Officer (and 
House-Physician). Salary, £30 for six months and £2 10s. washing 
allowance in each case. 

KENSINGTON AND FULHAM GENERAL HOSPITAL, Earl’s 
Court, S.W.—Assistant Physician. 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL.— 
Resident Medical Officer. Salary, £100 per annum. 

KING’S COLLEGE HOSPITAL, W.C.—Clinical Assistant to the 
Throat Department. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £100 per 
annum. 

LIVERPOOL HOSPITAL FOR CANCER AND SKIN DISEASES.— 
Honorary Surgeon. 

LIVERPOOL ROYAL INFIRMARY.—Dental Surgeon. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 
Salary, £80 per annum. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.— 
Casualty Officer. Salary at the rate of £100 per annum. 

OXFORD: UNITED DISTRICTS OF BANBURY (RURAL), 
CHIPPING NORTON, WITNEY, AND WOODSTOCK.—Medical 
Officer of Health. Salary, £400 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
Surgeon-in-Charge of the Ear, Nose, and Throat Deparsment. 

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon (Male). Salary, £80 per annum. 

ROYAL EAR HOSPITAL, Soho, W.—(1) House-Surgeon (non-resi- 
dent). Honorarium, £40 per annum. (2) Honorary Assistant 
Anaesthetist, 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Senior Resident 
Medical Officer. Salary, £100 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.— 
Clinical Assistant. 

ROYAL NAVY.—Dental Surgeon for duty with the Naval Forces_in 
the United Kingdom. Inclusive salary, £1 per diem. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Demonstrator of 
Physiology. 

SALFORD ROYAL HOSPITAL.—(1) House-Surgeon. (2) Junior 
House-Surgeon. (3) Casualty House-Surgeon. Salary at the rate 
of £75 per annum for (1) and £65 per annum for (2) and (3). 

SALOP INFIRMARY.—House-Physician. Salary at the rate of £70 
per annum. 

SHEFFIELD UNION HOSPITAL.—Senior Resident Assistant Medical 
Officer. Salary, £130 per annum. 

SHEFFIELD UNIVERSITY. — Demonstrator 
Physiology. Salary, £200 per annum. 

SOUTHAMPTON UNION.—Resident Assistant Male Medical Officer of 
the Workhouse Infirmary. Salary, £130 per annum, rising to £150. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £82 per annum, and £5 honorarium after six 
months’ approved service. 

STIRLING DISTRICT ASYLUM, Larbert.—Second Assistant Medical 
Officer (Male). Salary, £140 per annum, 

SUNDERLAND: ROYAL INFIRMARY.—Junior 
(male). Salary at the rate of £80 per annum. 

UNIVERSITY COLLEGE HOSPITAL, Gower Street, W.C.—Assistant 
Surgeon to the Ear and Throat Department. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—Radio- 
grapher. Salary, £75 per annum. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—Resident House-Physician. Salary 
at the rate of £50 per annum. 

WEST HAM HOSPITAL, E.—Junior House-Physician. Salary, £75 
per annum. : 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—Resident Surgical Officer. Salary, £125 perannum. » 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL ‘HOS- 
PITAL.—Resident Medical Officer. Salary, £100 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Blis- 
worth (Northamptonshire), Gatehouse (Kirkcudbrightshire), 
Medbourne (Leicestershire), Rye (Sussex), Salisbury (Wiltshire). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


in Experimental 


House-Surgeon 








APPOINTMENTS. 


ARNOLD, Miles B., M.D.Vict., D.P.H.Camb., Medical Officer of 
Health for Croydon, vice Meredith Richards. 

ATKINSON, Miss E. I. E., M.B., Ch.B.Vict., Resident Assistant Medical 
Officer to the Homerton Workhouse Infirmary and Children’s 
Homes of the Hackney Union. 

BAMFORD, T., M.R.C.S., L.R.C.P., Medical Officer of Health, Uttoxeter 
Urban District. 

BARNETT, B. L. T., M.B.Camb., D.P.H.R.C.P.S.Lond., Medical Officer 
of Health, County of the Isle of Ely. 

Buack, J., M.B., Certifying Factory Surgeon for the Milnthorpe 
District, co. Westmorland. 

CaTEs, Joseph, M.D.Lond., D.P.H.Camb., Medical Officer of Health 
for Lancaster. 

CoRBETT, W. V., M.R.C.S., L.R.C.P., Second Resident Assistant 
Medical Officer of the Islington Parish Infirmary. 

GROVES, Ernest W. Hey, F.R.C.S., Lecturer on Surgery to Dental 
Students, University of Bristol. 

GYLLENCIENTZ, J. R., M.R.C.S., L.R.C.P., Second Resident Assistant 
Medical Officer, Brentford Union Workhouse, Infirmary, and 
Schools. 

LACKIE, J. Lamond, M.D., F.R.C.P.E., Examiner in Midwifery to the 
University of Edinburgh. 

LAKIN, C. Ernest, M.D., M.R.C.P., F.R.C.S., Assistant Physician to 
the Middlesex Hospital. 

LitTLEWoopD, Martin W., M.R.C.S., L.R.C.P.Eng., B.S.Lond., House- 
Surgeon to the Hampstead General and North-West London 
Hospital. 

PrRIcE, P. Seymour, M.R.C.S.Eng., L.R.C.P.Lond., Assistant Physician 
to the Margaret Street Hospital for Consumption. 

RoBINSON, A. L., M.B., B.S., M.R.C.S., L.R.C.P., House-Physician to 
University College Hospital. 

Sm1TH, R. W. Innes, M.D.Edin., M.R.C.S., L.R.C.P.Lond., Admiralty 
Surgeon and Agent for Sheffield. 

TANNER, Harold H., M.B., B.S.Lond., House-Physician to the Hamp- 
stead General and North-West London Hospital. 

TuHomson, C. S., M.B., Ch.B.Glasg., D.P.H.Durh., Medical Officer of 
Health for the Borough of Workington. 

Watton, Albert J., M.S., F.R.C.S., B.Sc.Lond., Assistant Surgeon to 
the Evelina Hospital for Children, Southwark. 

WEBB, W. T., M.R.C.S., L.R.C.P., Medical Officer of Health, Kings- 
bridge Urban District. 

Youne, J. C.,M.B., Medical Superintendent of the Southampton Union 
Infirmary. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTH. 

YuLE.—On March 2nd, at 9, St. Alban’s Villas, Highgate Road, N.W., 
Marie, the wife of Bransby Yule, M.R.C.S., L.R.C.P., of a 
daughter. ; 

DEATH. 

McGaAvin.—On February 22nd, on board H.M.S. Conway, Cadet John 
Beauchamp McGavin, aged 13 years, only son of Mr. and 
Mrs. Lawrie McGavin, of 32, Weymouth Street, W. 





DIARY FOR THE WEEK. 


MONDAY. 


MEDICAL SOCIETY OF LONDON, ll, Chandos Street, Cavendish Square, 
., 8.30 pan.—(1) Mr. Thomson Walker: The Value of 
the X Rays in the Diagnosis of Hydronephrosis. (2) Dr. 
W. Ironside Bruce: The X-Ray Examination of the 
Urinary Tract. 


TUESDAY. 


CHELSEA CLINICAL Socrety, Medical School, St. George’s Hospital, 
.30 p.m.—Annual Clinical Debate to be opened by 
Sir T. Clifford Allbutt, followed by Sir Lauder Brunton 
and Drs. Samuel West, Hector Mackenzie, C C.Gibbes, 
F. F. Caiger, and others, in a paper entitled, “ The 
Physician and the Pathologist on Heart Failure.” 
Royau SocrETy OF MEDICINE: 
SuRGIcAL SEctTIOoN, 15, Cavendish Square, W., 5.20 p.m.— 
Papers :—(1) Mr. John Murray: Case of Pancreatic 
Calculus Stone Removed by Operation. (2) Mr.G.H 
Makins, Mr. Cuthbert Wallace, and Mr. Percy Sargent :. 
Multiple Growths of the Great Gut. (3) Mr. W. G. 
Spencer: Hydrocephalus. Internus, Rupture into the 
Subdural Space ; Intracranial Tension and its Tempor- 
ary Relief. (4) Mr. G. H. Makins: Multiple Fibromata 
of the Tunica Vaginalis. 


WEDNESDAY. 


HUNTERIAN Socrety, London Institution. Finsbury Circus, E.C., 
9 p m.—Papers :—(1) Mr. F. 8. Kidd: A Fresh Aid to. 
Prostatectomy, (2) Mr. W. Girling Ball: Non-operative: 
Treatment of Irreducible Herniae. ; 

UNITED SERVICES MEDICAL Socrety, Royal Army Medical College, 
Grosvenor Road, 8.W., 5 p.m.—Paper :—Fleet Surgeon 
tan ama Dust Traps and their Dangers on Board 

DS. 


THURSDAY. 
HARVE CIETY OF LONDON, Stafford Rooms, Titchborne Street, 
sttinn ., 8.30 p.m.—Papers :—(1) Dr. R. H. Cole: Hypochron- 
driasis, its Significance and Treatment. (2) Mr. V. Z. 
Cope: Latent Surgical Disease. - 
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OPHTHALMOLOGICAL SoctrEty, 11, Chandos Street, Cavendish Square, 

London, 8 p.m.—Cases and Card Specimens at 8.30 p.m. 

Papers :—Mr. Herbert: A Distinctive Conjunctival 

Mr. Worth: The- Operative Treatment of 

Conical Cornea. Mr. H. W. Brailey: A New Cell 

Proliferant.. Mr. Zohrab: The Relief of Tension in 
Chronic Glaucoma. 


Royau Society, Burlington House, 4.30 p.m.—The following is a list 
of probable papers :—Dr. E. K. Martin: The Effects of 
Ultra Violet Rays Upon the Eye. Dr. W. 8S. Lazarus- 
Barlow: On the Presence of Radium in Some Carcino- 
matous Tumours. C. Russ: An Improved Method for 
Opsonic Index Estimations Involving the Separation 
of Red and White Human Blood Corpuscles. Pro- 
fessor W. M. Thornton: The Electrical Conductivity 
of Bacteria, and the Rate of Inhibition of Bacteria by 
Electric Currents. E.C. Hort and W. J. Penfold: 
A Critical Study of Experimental Fever. S. G. Shat- 
tock and L. §. Dudgeon: Certain Results of Drying 
ten gg Bacteria in a Charcoal Liquid Air 

acuum. 


FRIDAY. 

RoyAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Professor W. Girling Ball: Acute Infec- 
tive Processes Due to the Streptococcus, with Special 
Reference to the Value of Vaccines and Serums in 
Treatment. 

Roya Society OF MEDICINE: 

ELECTRO-THERAPEUTICAL SECTION, at 15, Cavendish 
Square, W., 8.30 p.m.—Dr. Bordier (of Lyons): The 
Radiotherapeutic Treatment of Uterine Fibroma. 

OroLoGicaL SEcTIox, at 11, Chandos Street, W., 5 p.m.— 

Discussion on The Value and Significance of Hearing 

Tests, to be introduced by Dr. Thomas Barr (Glasgow) 

and Mr. Sydney Scott (London). 

TROPICAL MEDICINE AND HYGIENE, Royal Army 

Medical College, Grosvenor Road, 8.W., 8 p.m.— 

Demonstrations of Various Microscopic and Other 

Specimens of Interest. 

UNIVERSITY COLLEGE, Gower Street, W.C., 5 p.m.— Eighth Page 
May Memorial Lecture by Dr. Henry Head, F.R.S. : 
The Afferent Nervous System. 


POST-GRADUATE COURSES AND LECTURES. 


Hospital FoR Sick CHILDREN, Great Ormond Street, W.C., Thurs- 
day, 4 p.m.—The Radical Cure of Inguinal Hernia. 

LonDoN ScHOoL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; Operations,.2p.m. Special 
Clinics: Ear and Throat, at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
4.p.m., Tuesday, and noon, Friday. Eye, 11 am., 
Wednesday and Saturday. Radiography, Saturday, 
10a.m. Pathological Demonstration, Saturday, 11 a.m. 
Special Lectures :—Wednesday : Rheumatoid Arthritis, 
2.15p.m. Thursday: The Application of Pathology to 
Clinical Medicine. 


Society oF 





LONDON ScHoon oF TROPICAL MEDICINE.—Lectures daily (Saturdays 
excepted) at 12and4p.m. Practical Laboratory Work 
daily (Saturday excepted) 10 to 12 a.m. Practical 
Helminthology, 2 to 3.30 p.m. daily. Advanced Helmin- 
thology, 10.30 to 1 p.m. daily. Medical Clinics, Monday 
and Thursday, at 3 p.m.; Operations, Friday, at 3 p.m. 


MANCHESTER: ANCOATS HosPprTaAL Post-GRADUATE CLINIC, Thurs- 
day, 4.15 p.m.—X-Ray Examination of the Stomach 
with Bismuth. : 

MANCHESTER ROYAL INFIRMARY, Tuesday, 4.30 p.m.—Demonstration 

Cases of External Diseases of the Eye. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin, Tuesday, Medical. Wednesday, 
Surgical, Thursday, Medical. Friday, Eye. Lectures 
at 5.15 p.m. each day will be given as follows: Monday, 
Clinical Diagnosis of Cancer of the Body of the Uterus. 
Tuesday, The Treatment of Local Tuberculous 
Infections. Wednesday, Ventral Hernia. Thursday, 
Chronic Diarrhoea: Its Varieties and Treatment. 

NATIONALHOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C., Tuesday, 3.30 p.m.—Headache. Friday, 
3.30 p.m.: Ophthalmoplegia. 

NorTH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-Patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstration 
on Clinical and General Pathology. Tuesday, 2.30 
p.m., Operations; Clinics: Surgical, Gynaecological ; 
3.30 p.m., Medical In-patient; 4.30 p.m.,; Lecture: 
Modern Methods of Investigation of Surgical Disorders 
of Digestion. Wednesday, 2 p.m., Throat Operations ; 
2.30 p.m., Medical Out-patient; Skin and Eye Clinics: 
X Rays: 3 p.m., Pathological Demonstration ; 5.30 p.m., 
Eye Operations. Thursday, 2.30 p.m., Gynaecological 
Operations ; Clinics: Medical and Surgical Out- 
patient; 5 p.m., Medical In-patient; 4.30 p.m., Lecture : 
The Diagnosis and Treatment of Surgical Disorders of 
Digestion. Friday, 2.30 p.m.. Operations: Clinics: 
Medical Out-patient, Surgical, Eye; 3 p.m., Medical 
In-patient ; Pathological Demonstration. 

SALFORD Roya Hosprtat, Thursday, 4.30 p.m.—Cholelithiasis. 


West London Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10a.m.; Patho- 
logical Demonstration, 12 noon; Eye,2p.m. Tuesday: 
Gynaecological Operations, 10 a.m.; Demonstration of 
Minor Operations, 11 a.m.: Throat, Nose, and Ear, 
2 p.m.; Skin, 2 p.m. Wednesday: Diseases of Chil- 
dren, 10 a.m.; Throat, Nose, and Ear Operations, 
10a.m.; Eye, 2p.m.: Gynaecology,2p.m. Thursday: 
Gynaecological Demonstration, 10 a.m.; Lecture: 
Practical Medicine, 12.15 p.m.: Eye, 2 p.m.; Ortho- 
paedics, 2 p.m. Friday: Gynaecological Operations, 
10 a.m.; Lecture: Practical Medicine, 12.15 p.m.; 
Throat, Nose, and Ear, 2 p.m.; Skin, 2p.m. Saturday: 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10 a.m.; Eye,10a.m. Special Lectures at 
5 p.m. daily, 
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Date. Meetings to be Held. 


Date. Meetings to be Held. 





MARCH. 

10 Sunday ee 

il MONDAY’: .:. 

/LONDON: Rules Subcommittee, 2 p.m. 

MARYLEBONE DIVISION, Metropolitan 
Counties Branch, General Meeting, 
Rooms of the Medical Society of 
London, 11, Chandos Street, W., 
5 p.m. 

BRADFORD DIVISION, Yorkshire Branch, 
Great Northern Victoria Hotel, Brad- 

\ ford, 8.30 p.m. 


LEICESTER AND RUTLAND DIVISION, 
Midland Branch, Leicester Infirmary, 
4 p.m. 

13 WEDNESDAY.~ LANCASHIRE AND CHESHIRE BRANCH, 

Meeting of Branch Council, Onward 

Buildings, Deansgate, Manchester, 

\ 4.30 p.m. 


/BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 

SOUTH-WEST EssEX DIVISION, Metro- 
politan Counties Branch, Whipps 
Cross Infirmary, Leytonstone, 4 p.m. 

WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Whipps 


12 TUESDAY .. 


14 THURSDAY..- 





\ Infirmary, 4 p.m. 

NEWCASTLE-ON-TYNE DIVISION, North 
of England Branch, Scientific Meet- 
ing, Royal Victoria Infirmary, 3p.m.- 
5.50 p.m. 


15 FRIDAY .. 





Cross . 





MARCH (continued), 
16 SATURDAY .. 


17 Sunday ot 
18 MONDAY ... : 
(LONDON: Standing Ethical Subcom- 

19 TUESDAY .. | mittee, 2 p.m. 

RICHMOND DIVISION, Metropolitan Coun- 
ties Branch, Richmond, 8.30-p.m. 

BRIGHTON DIVISION, South-Eastern 
Branch, Ordinary Meeting. 


21 THURSDAY.. wre : Metropolitan Counties Branch, 


20 WEDNESDAY 


SUNDERLAND DIVISION, North of 
22 FRIDAY | England Branch, 4.30 p.m.; Annual 
Dinner, Grand Hotel, 7.15 p.m, 
23 SATURDAY .. 
24 Sundap a 


25 MONDAY .. 

WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Conjoint Meeting 
with City Division, Livingstone Col- 
lege, Knott’s Green, Leyton, 4 p.m. 

27 WEDNESDAY BATH AND BRISTOL BRANCH, Bristol. 


28 THURSDAY.. { eg Hospitals Committee, 2.30 


26 TUESDAY .. 


(ences Journal Committee, 2 p.m. 

BIRMINGHAM BRANCH, Pathological. 
and Clinical Section, Medical Insti- 
tute, Edmund Street, 8 p.m. 


29 FRIDAY... 
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